COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Subcommittee on Energy and Mineral Resources
Oversight Hearing “EPA vs. American Mining Jobs: The Obama Administration’s Regulatory Assault on the

Economy.”
October 10, 2013

For Individuals:

1. Name: Norman Van Vactor

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]
4. Phone Number: [Information redacted for privacy]

E e

For Witnesses Representing Organizations:
1. Name: Norman Van Vactor
2. Name of Organization(s) You are Representing at the Hearing:

-Self
-Bristol Bay Economic Development Corporation

3. Business Address:
[Information redacted for privacy]

4. Business Email Address: [Information redacted for privacy]

(6]

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Norman Van Vactor/Bristol Bay Economic Development Corporation
Title/Date of Hearing: Oversight Hearing on “EPA vs. American Mining Jobs: The Obama Administration’s
Regulatory Assault on the Economy.” / October 10, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

NA

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Board Member of Nushagak-Mulchatna Wood-Tikchik Land Trust

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Yes — 38 Years of working in the Alaska Seafood Industry.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
or United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

No

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NA

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Extensive knowledge of the Alaska Seafood Industry and a long history of regulatory interaction with EPA as
a business manager. Very familiar with Bristol Bay, the Region, and the Pebble Mine issue.



Witnesses Representing Organizations

Name/Organization: Norman Van Vactor/Bristol Bay Economic Development Corporation
Title/Date of Hearing: Oversight Hearing on “EPA vs. American Mining Jobs: The Obama Administration’s
Regulatory Assault on the Economy.” / October 10, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

No

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

No

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See Attached. I have included 990 Forms for the years 2009, 2010, and 2011 for each of the following
organizations:

- Bristol Bay Economic Development Corporation (BBEDC)

- Bristol Bay Science & Research Institute (BBSRI) (a wholly-owned subsidiary of BBEDC)

- Harvey Samuelsen Scholarship Trust (HHST) (a wholly-owned subsidiary of BBEDC)






Form 990 (2009) 92~0142567 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? SEE SCH O [x]ves [ ]No

If "Yes,"describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes,"describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ s 392,852, including grants of $ 5 187,702. ) (Revenue $ )
COMMUNITY AND BUSINESS DEVELOPMENT - THE COMMUNITY BLOCK GRANT
(CBG) PROGRAM PROVIDES BBEDC CDQ COMMUNITIES WITH THE OPPORTUNITY
TO FUND PROJECTS THAT PROMOTE SUSTAINABLE COMMUNITY AND REGIONAL
ECONOMIC DEVELOPMENT. THE FUNDING PER COMMUNITY WAS $200,000 FOR
2009, UP FROM $159,000 IN 2008. ALL 17 CDQO COMMUNITIES REQUESTED

AND WERE AWARDED THE FULL GRANT AMOUNT TOTALING $3,400,000.

4b (Code: ) (Expenses $ including grants of § Revenue $ 99,366. )

ATTACHMENT 3

3,399,719, 134,476, )

4c (Code: ) (Expenses $ 1,031,499, including grants of $ 653,571. ) (Revenue § )
ATTACHMENT 4

4d Other program services. (Describe in Schedule O.) ATTACHMENT 5
(Expenses $ 1,877,626, _including grants of $ 659,434. ) (Revenue $ )
4e Total program service expenses » 11,701,696.

Form 990 (2009)

JSA

SE1020 2.000
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Form 990 (2009) 92-0142567
Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14 a

16

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . v i e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . v v oo oo o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . .« v v v it i e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule G, Part Il . . v o v v o i e e i e e e e e e e e e e e e e e e e e s
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . ... .. .. .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,
complete Schedule D, Part!. . . o v o v i i e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partif. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partill . . . v v v v i i e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . v v v v i i i i e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . .« « v o o o i e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . .« v v o v i i i e e e s

"

4

Yes | No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional. « « « « « v v v ¢ v o v v v s v v e s e 12A | X

Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F, Part!. . . . ..
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,"complete Schedule F,Part!l. . . .. .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,“complete Schedule F, Partill . . .. .. .. .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. .. . ... v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . v« v v i i v i v i i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Partill . . . « v o v i i e e e e e e e e e s
Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . . .. ... ...

14a

14b

15

16

17

18

19

X

20

X

JSA
SE1021 2.000

54N033 1832

Form 990 (2009)



Form 990 (2009) 92-0142567 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule |, Partsland!l. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il . . ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . v v v e i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. .. 24b | NAA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L e e e e e 24c | N/A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d | N/A
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?!f "Yes,"complete Schedule L,Part! . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part . . . . . . . o i e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part!ll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If "Yes,"complete Schedule L, Partlll | . . . . . . e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?  If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . o v o e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T A 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, "complete Schedule M . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T 2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"complete

Schedule N, Partll . .« o o o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? [f "Yes,"complete Schedule R, Part!. . . . . .. .. .. .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV, and Vo line 1 o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V. N6 2 . v . v v v i s s e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . .+ . « .« i i i i i i e e e e 36 N/A

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . .. & ... 38 X

Form 990 (2009)
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Form 990 (2009) 92-0142567
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

b if "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O , . . . .. ... ....

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . , . . .. ... ... ... ........ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? , , . . ., L. L e e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | ’ 2a ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this TEtUM? L e e e e

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? L L L L i i e e e e e e e e e
If “Yes,” enter the name of the foreign country: » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., , ., ..., ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . ... . ... ... .. . . . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . v v i i i i e e e e e e s
If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... ...... I 7d | N/A

5¢ NVA
6a X
N/A

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit cONtract? | . . . . . L e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , ., . ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEOUIrEA? | L L L i i e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

7e X
7f X
79 N/ A
7h N/ A

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ., ., . . ... ... .. ... . .

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlil, line 12 . . . . .. ... ..... 10a N/A

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... . 110b N/A
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . 0 i e e e e e e e e e 11a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . . . . . . . . . e e e e 11b N/A

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b lf"Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . { 12b | N/A

Form 990 (2009)

JSA
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Form 990 (2009) 92-0142567

UAIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . v v v v v v v o oo 1a 17
b Enter the number of voting members that are independent . . . . . ... ... ... ... ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... .. SEE SCH O .. ..., ...... ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . o o o o e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerning body? .« v o v v i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . .« v o vt e et e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . . . . .. . .. .. v o oL 8b | %
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, , , . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. . . . . oo oo i v oo 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... .. 10b | NAA
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10712412 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCH O
12a Does the organization have a written conflict of interest policy?  If "No,"gotoline 13 . . . .« . v v v v v v oo v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONFICS? & & o o e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how thisisdone . . . SBE SCH O . .. .. .. 12¢ | %
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . .. . e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . .. . ... ...« . ... 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . , SEE SCH O .. ..... 16a | X
b Other officers or key employees of the organization .. .......... SEE SCH O ... .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNg the YEar? . . . . . v vt s e e e e e e e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o . oo e e L 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > AR,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

or ization: » STACI FIESER 411 FIRST AVENUE EAST DILLINGHAM, AK 99576

ganization: 228k 2 LA bonh G e A e A A I -
907-842-4370

JSA Form 990 (2009)

8E1042 5.000

54N033 1832



Form 990 (2009) 92-0142567 Page 7

;id'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |istall of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (<) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | § 7121973 g% i compensation compensation amount of
week 2|z a|=|2>5]3 from from refated other
ge| = g5 2 a2 the organizations compensation
gL B 58 organization (W-2/1099-MISC) from the
5= 3| (W-2/1099-MISC) organization
&)z 2 and related
® § organizations
_FRED BARTMAN
BOARD MEMBER ] .30] x 1,300. 0 0.
_BARRY WASSILY, SR.
BOARD MEMBER | .70| X 3,500. 1,200. 0.
_H. ROBIN SAMUELSEN, JR.
CHAIRMAN/PRESIDENT/CEO | 40.00| X X 108,492. 0 28,169.
_ROBERT HEYANO
TREASURER/BOARD MEMBER 1 2.20] x 22,700. 600 0.
_SYLVIA KAZIMIROWICZ
BOARD MEMBER | .40] % 2,500. 900 | 0.
_MARK ANGASAN |
BOARD MEMBER o 1.10| X 10,400. 0 0.
_SERGIE CHUKWAK
BOARD MEMBER .70] X 7,000. 0 0.
_STEVEN ANGASAN |
BOARD MEMBER .50] x 4,500. 0 0.
_VICTOR A SEYBERT |
BOARD MEMBER 2.10| X 12,800. 600 | 0.
_GERDA KOSBRUK |
BOARD MEMBER - 1.00] X 6,050. 7501 0.
MOSES KRITZ
"BOARD MEMBER 77 2.00] X 12,500. 600 | 0.
_EFRITZz SHARP ]
BOARD MEMBER .70] X 3,650. 750 0.
FRED T. ANGASAN, SR |
VICE PRESIDENT/BOARD MEMBER 1.10] X 6,650. 750 0.
LUCY GOODE ]
BOARD MEMBER .90| X 3,650. 1,050. 0.
MARY ANN JOHNSON |
"BOARD MEMBER - .700 X 3,950. 1,050. 0.
_MOSES TOYUKAK, SR. __ _ _______|
BOARD MEMBER 1.20] X 5,000. 0 0.
JsA Form 990 (2009)
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Form 990 (2009) 92-0142567 Page 8
U  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesg/continued)
(A) (B) (G} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 313(Q1%(8Z|7 compensation compensation amount of
week |22 |2 % < 101“(::; 3 from from related other
8 g 173|528 the organizations compensation
SZls g|®8 organization (W-2/1099-MISC) from the
slsl (8] 3 (W-2/1099-MISC) organization
218 2 and related
® = organizations
(=%
RALPH ANGASAN, JR |
ALTERNATE BOARD MEMBER .20 X 1,500. 0 0.
MARGIE ALOYSIUS
BOARD MEMBER .30 | X 1,000. 0. 0.
PATRICK PATTERSON, JR |
BOARD MEMBER X 0. 0. 0.
HATTIE ALBECKER _________________
SECRETARY/BOARD MEMBER 2.00] X 13,350. 450, 0.
HELEN SMEATON __ _________________|
CHIEF OPERATING OFFICER 40.00 X 88,037. 0. 24,458.
CHRISTOPHER NAPOLL |
CHIEF ADMINISTRATIVE OFFICER 40.00 X 74,961. 0. 13,994.
STACI FIESER ]
FINANCE OFFICER 40.00 X 61,327. 0. 8,176,
PAUL PEYTON
SEAFOOD INVESTMENT OFFICER 40.00 X 132,015. 0. 29,187.
b Total . . . . . . . e e e e e e » 586,832. 8,700. 103,984.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

»

2

3 Did the organization

list any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director

0

r trustee,

key employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007

individual

5 Did any person listed on line 1a

receive or accrue compensation
services rendered to the organization? /f "Yes, "complete Schedule J for such person

If "Yes," complete Schedule J for such
from any unrelated organization for

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization.

independent

contractors

that received more than $100,000

of

(A)

Name and business address

8)

Description of services

(©

Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 5

JSA

9E1050 2.000
54N033 1832
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Form 990 (2009)

page 9

Statement of Revenue

92-0142567
(A) (B) (] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0or 514

Ly 1a Federated campaigns . . . . . . . .| 1a
g,g b Membershipdues . .. ... ... b
g% ¢ Fundraising eYenFs e e 1c ]
o5 d Related organizations . . . . . . L.pad
gg"E e Government grants (contributions) . . |_1e 943,323, '
'f-';) g f All other contributions, gifts, grants,
;‘ég and similar amounts not included above . L1f 100,000,
§E g Noncash contributions included in lines 1a-1f:  $
h__Total. Add lines 12-1f . . ATTACHMENT, 12....»
‘é’ Business Code
:>’) 2a CDQ ROYALTIES 110000 13,617,186. 13,617,186,
% b IFQ ROYALTIES 110000 1,530,389. 1,530,389,
(5
.OE) ¢
([) d
S e
2 f  All other program service revenue . . . . . i
a g Total. Add lines 2a-2f e e e > 15,147,575, |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTAGHMENT 7 > 2,809,843. 3,318,334, -2,251,673.] 1,743,182,
Income from investment of tax-exempt bond proceeds . . . > 9.
5  Royalties « » =+ c c v e e rse e e e . > 0.
(|) Real (i) Personal
6a GrossRents. . . .. .. .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (loss) . + . . . . .. P
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 21,636,102,
b Less: cost or other basis
and sales expenses . . . . 23,103,761. 39,352,
¢ Gainor(loss) . . . . . .. -1,467,659. ~39,352.
d Netgainor{Ioss) « « v v v v v v v v v v s e P -1,507,011. -1,470,007.
g 8a Gross income from  fundraising
5 events (not including $
> of contributions reported on line 1c).
« SeePartIV,line18 . .o . v v v v .. a
_qc’ b Less:directexpenses . . . . . v o ..
5 ¢ Netincome or (loss) from fundraxsmg events .« . . . ... P
9a Gross income from gaming activities.
See Part IV, line 19 ... a
b Less: directexpenses . . . . . P
Net income or {loss) from gaming actlvmes e e >
10a Gross sales of inventory, less
returns and allowances , , , ., . a
b Less:costofgoodssold . . . . . . . ..
¢ Netincome or (loss) from sales ofinventory . . . . . .. .. p»
Miscellaneous Revenue Business Code
41a BBEDC MATCHING FUNDS 110000 488,446, 488,446.
b ICE SALES FROM BARGE 110000 99,366. 99,366
¢ OTHER REVENUE 900099 29,830, 29,830.
d Allotherrevenue . . . . . . . ... e
e Total. Addlines 11a-11d . - + + « . P 617,642.
12 Total Revenue. See instructions . . . . T 18,111,372. 3,898,972 -2,251,673. 15,420,750.

JSA

9E1051 1.000
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Form 990 (2009)

92-0142567

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)service Managég)ent and Fun(glrba)ising
7b, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,638,761. 5,638,760l.
2 Grants and other assistance to individuals in
the U.S.SeePartiV,line22 . ... ...... 1,000,599. 1,000,599,
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and 16 , , , ., , .. 0.
4 Benefits paid to or formembers , , . ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . ., . ... ... 593,125. 186,883. 406,242.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . . . . . v v . .. 806,928. 488,292. 318,636.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 30,171, 6,341. 23,830.
9  Other employee benefits . . . . . . . ... . . 367,723. 151,021. 216,702,
10 Payroll taXeS . « v v v v v b v e e e e 119,699. 57,716. 61,983,
11 Fees for services (non-employees):
a Management ., . . ... .. .. ... ... 0.
bLlegal o oo v v e e 126,885. 115,479. 11,406.
C ACCOUNEING v v v v v e e v e e e e e 120,372, 120,372,
d LobbYINng « v v v e e e 93,609. 93,609.
e Professional fundraising services. See Part IV, line 17 0.
f Investment management fees . . . ... ... 162,135. 154,283, 7,852.
G OthEr « v v v e e e e e 182,969. 115,817, 67,152.
12 Advertising and promotion . . . . . . oo . 30,032, 25,882, 4,150.
13 OffiCE EXPENSES v v v v v v v s v e b e a e 81,780. 17,635. 64,145.
14 Information technology » + + v v v v v v v w v s 21,283. 201. 21,082.
15 ROYaltieS, . . v v v v v v e e e e 0.
16 OCCUPaNCY v v v v v v v v u e e e e 85,621. 17,950. 67,671,
17 Travel . v e e e e e e e e 219,6189. 122,117, 97,502.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 12,572, 1,572. 11,000.
20 Interest . . . . . . . . e e e e e 216,215, 216,215,
21 Paymentsto affiliates ., .. .. .. ... ... 0.
22 Depreciation, depletion, and amortization 520,628. 399,290. 121,338.
23 INSUrANCe |, . . . . s s e e e e e e e e e e 77,568. 43,914 33,654‘
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aUBI TAX BENEFIT _____ _ _ ______ ~-460,369. -460,369.
b ADDITIONAL PROGRAM SERVICES __ 3,375,958, 3,375,958.
¢ STAFF DEVELOPMENT ____ _ _ _ _____ 21,725. 21,725.
d¢ DUES AND_SUBSCRIPTIONS 23,432. 20,443. 2,989.
e MISCELLANECUS __ _ __ _ __ ________ 21,367, 5,696. 15,671.
f All other expenses _ _ _ _ o ___
25  Total functional expenses. Add lines 1 through 24f 13,490,407. 11,701,696. 1,788,711,
26 Joint Costs. Check here p ‘___‘ If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, , ., . ., ... ...
JSA Form 990 (2009)
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Form 990 (2009) 92~0142567 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . , ., . . . . . . o v v v v i e e 1
2 Savings and temporary cash investments . .. .. ... ... ... 6,139,763.] 2 15,647,161.
3 Pledges and grants receivable,net ... .. ... ... ... ... 3
4 Accountsreceivable, net L e e e 13,908,059.] 4 1,572,715,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUle L, . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
. Partilof Schedule L, . . . . .00t e 6
§ 7 Notes and loans receivable, net | . . . .. . . ... .. 7
&1 8 Inventories forsale oruse | | . . L. e e 8
9 Prepaid expenses and deferred charges . ., ATCH, 8, .. ....... 94,640.f 9 671,716.
10a Land, buildings, and equipment: cost or |[10a 5,505,376.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , , ., . ... ... 10b 1,276,802. 4,723,551.(10¢ 4,228,574.
11 Investments - publicly traded securities . . . . ... ... ... ATCH .9 37,506,605.| 11 42,505,736.
12 Investments - other securities. See Part IV, line11 , . . . ... ... ... .. 12
13 Investments - program-related. See Part IV, line 11, . . . . ... ... ... 72,882,214.]13 70,103,631.
14 Intangible @ssets . . . . . . . e e e e e e e 14
15  Otherassets. See PartIV, line 11 . . . . . . . o v i it ittt 30,930,504.]15 33,367,342.
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. . . . . ... 166,185,336.116 168,096,875.
17  Accounts payable and accrued expenses | . . . . . .. .. ... .. ... .. 330,497.]17 544,738.
18 Grantspayable ., . . ... ... e 5,083,368.|18 5,608,474,
19 Deferredrevenue |, ., ., . . . . ... ... 19
20 Tax-exempt bond liabilities . . . . . . .. .. e 20
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 45,050.
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
= persons. Complete Partil of Schedule L , , . . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH 10 23,097,080.]| 23 15,099,142,
24  Unsecured notes and loans payable to unrelated third parties . , . . ... .. 24
25  Other liabilities. Complete Part X of ScheduleD , ., ., . ... ....... 457,806.| 25 96,317.
26 Total liabilities. Add lines 17 through25 . 28,968,751.]| 26 21,393,721.
Organizations that follow SFAS 117, check here  » L>_<_J and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . 0 e e e e e e e e e 137,216,585, 27 146,703,154.
g 28 Temporarily restricted netassets |, . . . . ... .. ... ... . ... ... 28
5|29 Permanently restricted netassets |, . . .. ... .. ... .. .. ... 29
E Organizations Fhat do not follow SFAS 117, check here  » D
5 and complete lines 30 through 34.
4|30 Capital stock or trust principal, or currentfunds ., .. ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | | . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | . . . . . . . .. . s 137,216,585, 33 146,703,154,
34 Total liabilities and net assets/fund balances . . . . ... ... ..., 166,185,336.| 34 168,096,875.

JSA
9E1053 1.000
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Form 890 (2009)

2a

3a

page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? ., ., . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . 0 0 o e e e e s e e e s e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

X

3b

X

JSA
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2009

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6,7, 8,9,10, 11, or 12.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .. .. ... ...
Aggregate contributions to (during year)

Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ., L . . L Yes L No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ T N S

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... . e 2a
b Total acreage restricted by conservationeasements . . ... ... 0o o 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... .. .. ... ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4)(B)(i) and 170(h}AXB)(I)? . . . v v o i s e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVill, line 1 . . . ... v oo v i i i v > $
(i) Assets included in Form 990, Part X . . . . . 4 o o h e e | )

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . v v v o v i i i e e e e e > $

b Assetsincluded in Form 990, Part X . o . v v i v i i e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2009
JSA
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Schedule D (Form 990) 2009 92-0142567 page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . E Yes [j No

203Vl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . . o v v v it e e e e e e e e e e e e e e D Yes No
b [If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . . . . . .. e e e e e 1c
d Additionsduringtheyear . .. . .. . i e e 1d
e Distributionsduringtheyear . . . . . v v v i i i e 1e
f Endingbalance . . . . . v v s i e e e e e 1f
2a Did the organization include an amounton  Form 890, Part X, line21? , . ., .. ... .. ... ... ..... X | Yes [__| No

b If "Yes," explain the arrangement in Part Xi V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .. ... ......
¢ Netinvestment earnings, gains,
andlosses. . . . v v v .
Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . .. ...
f Administrative expenses . . . ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment  p- %
Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations + « + v v v v o h e e e e e e e e e e e e 3a(i)

(fiyrelated organizations . . . . v . v i i e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . ... .. ... .. ... .. .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « -+« v o i e e e 202,399, 202,399.
b BUIINGS + « v v o n e e e 1,640,882. 111,153 1,529,729.
¢ Leasehold improvements . . . . . . . ...
d Equipment . ... ... 384,474. 214,952 169,522.
e Other «. « v v v v o v v i i e e 3,277,621. 950,697 2,326,924.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 4,228,574.

Scheduie D (Form 990) 2009
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Schedule D (Form 990) 2009 92-0142567 Page 3

22478 Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives |, ., . . . ... ... . .« ... ...

Closely-held equity interests , , ., .., ... .....
Other
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »

Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

INVESTMENT IN AFFILIATES 54,789,827. COsST
INVESTMENT IN IFQS 15,313,804. COsST
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 70,103,631.

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

ACCRUED INTEREST 279,631,
250,263.

DUE FROM AFFILIATES
GOODWILL 30,477,067,
INCOME TAXES RECEIVABLE 2,360,381.

> 33,367,342.

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) | . ., . v v v v v v v s e a a w e v o s e s s s w e a e e s e s
Other Liabilities.See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

FEDERAL AND STATE TAXES PAYABLE 0
DUE TO AFFILIATE 96,317

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | & 96,317.} ,
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's flnanCIal statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 92-0142567 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), fine 12) . . . . . . 0 1 18,111,372,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . v i i i 2 13,490,407.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . . . . . . . .. . ... 3 4,620,965.
4 Netunrealized gains (losses) on investments . L L e e 4 4,865,604.
5 Donated services and use of facilities | . . . . . L e e e e 5
6 INVESIMENtEXPENSES | . . . o o\ oot 6
7 Priorperiod adUSIents . L L 7
8  Other(Describe inPart XIV.) | e 8
9  Total adjustments (net). Add lines 4 through 8 . . . e 9 4,865,604.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . .. 10 9,486,569.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. ... ....... 1 22,976,976,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments . . . . . ... 2a 4,865,604.
b Donated services and use of facilites | . . . ... ... ... ... . ... 2b
¢ Recoveries of prioryeargrants . . . . .. . . . e e e e e 2c
d Other (Describe in PartXIV.) . . ..o 2d
e Addlines 2a thiough 2d | . . . . . 2 4,865,604.
3 Subtractline 2e fromline 1 . . .. . ... ... .. e e e e e 3 18,111,372,
4 Amounts included on Form 990, Part VIll, line 12, but noton line 1
a Investment expenses notincluded on Form 990, Part Vill, line7b . . . . . 4a
Other (Describe in PartXIV.) | . .. ... ab
¢ Addlines 42 andAb . L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12.) . . . . . v . o o o o ... 5 18,111,372,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,490,407,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments .. .. ...l 20
c Other IOSSeS .................................... zc
d Other (Describe in PartXivy 2d
e Addlines 2athrough 2d e 2
3 Subtractline 2e fromfine 1 . . . . . ... e e e e e e 3 13,490,407,
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses notincluded on Form 990, Part Vill, line7b 4a
Other (Describe in PartXIV.) . ... ... 40
Add “nes 4a and 4b --------------------------------------------- 4C
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, Jine 18) . . . . . .« . .« . . . . 5 13,490,407,

Supplemental Information
Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b: PartV, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 9,-0142567

Page 5

Supplemental Information (continued)

ESCROW AND CUSTODIAL ARRANGEMENTS

PART IV, LINE 2B

BBEDC'S PERMIT BROKERAGE STRIVES TO RETAIN OWNERSHIP OF PERMITS BY
RESIDENTS OF THE REGION. SOME OF THE SERVICES PROVIDED INCLUDE SERVING
AS A SATELLITE OFFICE FOR THE AK CFEC TO ASSIST WITH VESSEL LICENSE
RENEWALS, PERMIT RENEWALS, PERMIT TRANSFERS, ETC. AND ASSISTING WITH
DOCUMENTS FOR THE SALE AND TRANSFER OF PERMITS AND VESSELS. AT
12/31/2009, PERMIT TRANSACTIONS WERE NOT COMPLETED FOR TWO BUYERS OF SET

NET PERMITS AND THUS, BBEDC WAS CUSTODIAN OF $45,050.

Schedule D (Form 990} 2009

JSA
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

FORM 930, SCHEDULE 1-1, PART 1 - CONTINUATION SHEET FOR SCHEDULE |

92-0142567

BOX 70739
SEATTLE, WA 98119

Method of
IRC Amount of Valuation Description of
Name and Address of Section if | Amount of { Non-Cash (book, FMV, Non-Cash Purpose of
Organization or Government EIN applicable | Cash Grant { Assi pp. , other} Assi: Grant or Assistance

CITY OF ALEKNAGIK 92-0079021 623,727 ECONOMIC DEVELOPMENT

BOX33

ALEKNAGIK, AK 99555

ALEKNAGIK TRADITIONAL COUNCIL 94-2857786 69,203 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX 115 'YOUTH, AND PROMOTION OF PROGRAMS

ALEKNAGIK, AK 99555
|BRISTOL BAY BOROUGH 92-0029832 14,883 SEASONAL EMPLOYMENT OPPORTUNITIES

BOX 189

NAKNEK, AK 99633

CLARKS POINT VILLAGE COUNCIL 92-0073206 153,206 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX 90 'YOUTH, AND PROMOTION OF PROGRAMS

CLARKS POINT, AK 99569

CITY OF DILLINGHAM 92-0030674 178,125 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT

B8OX 889 OPPORTUNITIES, AND GRANT WRITING ASSISTANCE
DILLINGHAM, AK 99576

CURYUNG TRIBAL CCUNCIL 92-0069902 158,937 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX 216 YOUTH, AND PROMOTION OF PROGRAMS

DILLINGHAM, AK 99576

CITY OF EGEGIK 92-0154668 187,564 ECONOMIC DEVELOPMENT AND SEASONAL EMPLOYMENT
BOX 189 OPPORTUNITIES

EGEGIK, AK 89578

EGEGIK TRIBAL COUNCIL 92-0063332 29,744 PROMOTION OF PROGRAMS AND GRANT WRITING

6348 NIELSON WAY, UNIT 8 ASSISTANCE

ANCHORAGE, AK 98518

EKWOK VILLAGE COUNCIL 94-3057295 193,797 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT
BOX70 OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
EKWOK, AK 99580 AND PROMOTION OF PROGRAMS

EKUK VILLAGE TRIBE 42-0163114 319,982 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT

BOX 530 OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
DILLINGHAM, AK 88576 AND PROMOTION OF PROGRAMS

KING SALMON GROUND, LLC 80-0421246 10,213 SEASONAL EMPLOYMENT OPPORTUNITIES

BOX 214

KING SALMON, AK 98613

KING SALMON VILLAGE COUNCIL 92-0177073 1,298,180 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT
BOX68 OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
KING SALMON, AK 98613 AND PROMOTION OF PROGRAMS

LEVELOCK VILLAGE COUNCIL 92-0074208 221,765 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT
BOX70 OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
LEVELOCK, AK 98625 AND PROMOTION OF PROGRAMS

CITY OF MANOKOTAK 92-0037650 35,162 LEARNING OPPORTUNITIES FOR YOUTH AND PROMOTION Of
BOX 170 PROGRAMS

MANOKOTAK, AK 99628

MANOKOTAK VILLAGE COUNCIL 92-0124434 139,600 ECONOMIC DEVELOPMENT

BOX 168

MANOKOTAK, AK 99628

NAKNEK NATIVE COUNCIL 92-0058661 54,082 ECONOMIC DEVELOPMENT, PROMOTION OF PROGRAMS, AND
BOX 106 GRANT WRITING ASSISTANCE

NAKNEK, AK 99633

PILOT POINT TRIBAL COUNCIL 98-0143318 179,825 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX 449 YOUTH, PROMOTION OF PROGRAMS, AND GRANT WRITING
PILOT POINT, AK 99648 ASSISTANCE

CITY OF PORT HEIDEN 82-6009671 7.393 SEASONAL EMPLOYMENT OPPORTUNITIES

80X 49050

PORT HEIDEN, AK 99548

NATIVE COUNCIL OF PORT HEIDEN 92-0059922 115,374 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
B8OX 49007 YOUTH, PROMOTION OF PROGRAMS, AND GRANT WRITING
PORT HEIDEN, AK 99549 ASSISTANCE

NATIVE VILLAGE OF SOUTH NAKNEK 92-0065146 393,524 ECONOMIC DEVELOPMENT, PROMOTION OF PROGRAMS, AND
1830 E. PARKS RWY, SUITE A-113, PMB 188 GRANT WRITING ASSISTANCE

(VASILLA AK 99004

CITY OF TOGIAK 92-0047402 118,793 ECONOMIC DEVELOPMENT, PROMOTION Of PROGRAMS, AND
BOX 180 GRANT WRITING ASSISTANCE

TQGIAK, AK 99678

TRADITIONAL COUNCIL OF TOGIAK 92-0113885 695,907 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT

BOX 310 OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
TOGIAK, AK 99678 PROMOTION OF PROGRAMS. AND TECHINCAL ASSISTANCE
TWIN HILLS VILLAGE COUNCIL 92-0062296 264,014 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT
BOXTWA OPPORTUNITIES, AND PROMOTION OF PROGRAMS

TWIN HILLS, AK 99576

UGASHIK TRADITIONAL VILLAGE 92-0160597 40,411 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
206 E FIREWEED LN, SUITE 204 YOUTH, AND PROMOTION OF PROGRAMS

ANCHORAGE, AK 99503

UAF-BRISTOL BAY CAMPUS 92-8000147 47,228 GED/ADULT BASIC EDUCATION AND TRAINING

BOX 1070

DILLINGHAM, AK 99576

ARCTIC STORM MANAGEMENT GROUP 91-2155264 13,628 INTERNSHIPS

2727 ALASKAN WAY, PIER 69

SEATTLE, WA 68121

ICICLE SEAFOODS 92-0032180 13,661 INTERNSHIPS

BOX 79003

SEATTLE, WA 98199

OCEAN BEAUTY SEAFOOQDS, LLC 20-3899430 60,823 INTERNSHIPS

PAGE1OF 1
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No, 1545-0047

2009

Department of the Treasury Part IV, fine 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ifi to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g)r( rtle;rirrlbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 DicFi) the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ., ., .., .. 0 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? ..., ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .., ... 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vii, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The Organization?, . . . . . . . . o\ it sa X
b Any related Organization? . . . . ... e e 5b X
If "Yes" to line 5a or 6b, describe in Part {li.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a THe OrganiZation?, . . . . . . . e 6a X
b Any related Organization? . . . ..o e e 6b X
If "Yes" to line Ba or 6b, describe in Part il.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPartll | ., ., ... L. .o L 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
oI == V4 || [ 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 . . . . . s e s e e e e e e e s e e e e e s e s ra vkt 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1290 2.000

54N033 1832

Schedule J (Form 980) 2008
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| OMB No. 1545-0047

ﬁfﬂg‘g&‘ﬁ;g{a Transactions With Interested Persons
» Complete if the or(iqanization answered 2@ 0 9
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, o . o
Open To Public

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Department of the Treasury

Internal Revenue Service
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

m Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

Under section 4958 L L L L L L L L e e e e e e e e e e e e e e s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., ... ... ..... .. | )

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . e e e e e e e e e e e e e e e e e e e e e e e a4 |

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(b) Relationship between interested person and the
organization

(a) Name of interested person (c) Amount and type of assistance

ATTACHMENT 11

2NVl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedute L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

JSA
9E1297 2.000

54N033 1832



| OMB No. 1545-0047

2009

SCHEDULE O -
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 1

AVAILABILITY OF DOCUMENTS

PART VI SECTION C QUESTIONS 18 AND 19

BBEDC'S FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING US AT
1-907-842-4370 OR WRITING TO US AT P.O. BOX 1464, DILLINGHAM, AK
99576-1464. IN ADDITION, OUR FORM 990 IS AVAILABLE FOR VIEWING ON THE

WEBSITE GUIDESTAR.ORG.

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY
PART VI SECTION B QUESTION 12C
BOARD MEMBERS ARE REQUIRED TO DECLARE A CONFLICT OF INTEREST ON EACH AND

EVERY VOTE THEY TAKE IF ONE EXISTS.

DETERMINING COMPENSATION FOR OTHER OFFICERS OR KEY EMPLOYEES

PART VI SECTION B QUESTION 15B

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITIONS AT BBEDC
BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS ADJUSTED
PERIODICALLY AS LOCAIL SALARIES IN THE REGION CHANGE. ANNUALLY ON THE
EMPLOYEE'S ANNIVERSARY DATE, THE IMMEDIATE SUPERVISOR PERFORMS AN
EVALUATION. IN ADDITION, THE SUPERVISOR TAKES INTO CONSIDERATION THE
BOARD'S POLICY OF UP TO A 4% MBRIT INCREASE EACH YEAR. THE SUPERVISOR
MAKES ITS RECOMMENDATION ON THE COMPENSATION FOR THE NEXT YEAR, WITH THE
CEO HAVING FINAL APPROVAL FOR ALL EMPLOYEES. IN ADDITION, FORMAL

CONTRACTS ARE REQUIRED ANNUALLY FOR THE FOLLOWING POSITIONS: CHIEF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
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Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 1 (CONT'D)
OPERATING OFFICER, FINANCE OFFICER, AND SEAFOOD INVESTMENTS OFFICER.

PROCESS FOR THE REVIEW OF THE FORM 990

PART VI SECTION B, LINE 11A

PRIOR TO FILING THE RETURN, A DRAFT OF THE 990 TAX RETURN WILL BE
SUBMITTED TO THE FINANCE OFFICER BY THE TAX PREPARER. THIS DRAFT WILL BE
REVIEWED BY THE FINANCE OFFICER AND STAFF. THE FINANCE OFFICER WILL THEN
HAVE THE CEO/BOARD PRESIDENT AND COO REVIEW THE DRAFT BEFORE AUTHORIZING
THE TAX PREPARER TO FINALIZE THE RETURN. A COPY OF THE TAX RETURN WILL BE

PROVIDED TO BOARD MEMBERS UPON REQUEST.

FAMILY AND BUSINESS RELATIONSHIPS OF BOARD MEMBERS

PART VI SECTION A QUESTION 2

BOARD MEMBERS - H. ROBIN SAMUELSEN, JR. AND MOSES KRITZ SIT ON THE BOARD
OF ANOTHER CORPORATION THUS CREATING A BUSINESS RELATIONSHIP.

CURRENT YEAR BOARD MEMBERS - MARK ANGASAN, FRED ANGASAN, SR., STEVEN
ANGASAN, AND ALTERNATE BOARD MEMBER ~ RALPH ANGASAN, JR. HAVE A FAMILY

RELATIONSHIP.

DETERMINING COMPENSATION FOR CEO

PART VI SECTION B QUESTION 15A

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITION OF THE CEO
BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS ADJUSTED
PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. EACH YEAR THE BOARD
GOES INTO EXECUTIVE SESSION TO TAKE UP THE CEO'S CONTRACT RENEWAL AND
COMPENSATION FOR THE NEXT YEAR. AN EVALUATION IS PERFORMED. IN

ADDITION, THE BOARD TAKES INTO CONSIDERATION ITS POLICY OF UP TO A 4%

JSA Scheduie O (Form 990) 2009
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Name of the organization
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 1 (CONT'D)

MERIT INCREASE EACH YEAR. AT THE CONCLUSION OF THE CEO'S EVALUATION, THE

Employer identification number

CEO IS REQUIRED TO LEAVE THE ROOM SO THAT THE REMAINING BOARD MAY HAVE
CONFIDENTIAL DISCUSSIONS. MOTION IS MADE TO COME OUT OF THE EXECUTIVE
SESSION AND THE BOARD'S DECISION ON THE CONTRACT AND COMPENSATION IS

PRESENTED AND DOCUMENTED IN THE MINUTES.

PROGRAM SERVICES UNDERTAKEN

PART III QUESTION 2

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION (BBEDC) BEGAN A GRANT
WRITING ASSISTANCE PROGRAM IN 2009, WHEREBY BBEDC PROVIDES NON-PROFITS
AND GOVERNING ENTITIES THAT ARE PRIMARILY LOCATED IN ONE OF BBEDC'S 17
CDQ COMMUNITIES WITH THE OPPORTUNITY TO RECEIVE GRANT WRITING SERVICES
FROM EXPERTS IN ORDER TO ASSIST THE ENTITIES WITH THE DEVELOPMENT OF A

GRANT APPLICATION.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IT IS THE PURPOSE OF THE BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION
TO PROMOTE ECONOMIC GROWTH AND OPPORTUNITIES FOR RESIDENTS OF ITS
MEMBER COMMUNITIES THROUGH SUSTAINABLE USE OF THE BERING SEA

RESOURCES.

ATTACHMENT 3

4B PROGRAM SERVICE

REGIONAL FISHERIES - CHILLING THE CATCH HAS BEEN THE NUMBER ONE

A Schedule O (Form 990) 2009
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Employer identification number

Name of the organization
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

FORM 990, PART III — PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

PRIORITY OF THIS PROGRAM. THIS FALLS RIGHT IN LINE WITH THE GOALS
OF THE PROGRAM, MORE FISH, LOWER OPERATING COSTS, AND INCREASED
INCOME FOR BBEDC'S CDQ RESIDENTS WHICH IN TURN IMPROVES THE
ECONOMIC CONDITIONS OF THE REGION. IN 2009, THE TWO ICE BARGES
SET A NEW RECORD OF 2.4 MILLION POUNDS OF ICE DELIVERED, UP 17%
FROM 2008. BBEDC ALSO CONTINUED WITH ITS CHILLING IMPROVEMENTS
PROGRAM BY ASSISTING 6 FISHERMEN WITH INSULATING THEIR VESSELS FOR
A TOTAL OF $32,400 (SAME AS 2008), PURCHASING 104 TOTES FOR 30
FISHERMEN (DOWN FROM 206 FOR 71 FISHERMEN IN 2008) AND 205 SLUSH
BAGS FOR 67 FISHERMEN (UP FROM 33 FISHERMEN IN 2008). THESE SMALL
MEASURES HELP CDQ FISHERMEN CHILL THEIR CATCH AND IMPROVE THE

QUALITY OF THEIR SALMON THEREBY INCREASING THE PRICE.

ATTACHMENT 4

4C PROGRAM SERVICE

TRAINING AND EMPLOYMENT - THIS PROGRAM OFFERS EMPLOYMENT AND
TRAINING OPPORTUNITIES TO BBEDC'S CDQ RESIDENTS BY HELPING THEM
DEVELOP THEIR SKILLS AND IMPROVE THE ECONOMIC CONDITIONS OF THE
REGION. BBEDC'S INTERNSHIP PROGRAMS CONTINUED WITH 12 RESIDENTS
BENEFITING FROM THE SEATTLE-BASED INTERNSHIPS (UP FROM 9 IN 2008),
3 RESIDENTS BENEFITING FROM THE IN-REGION INTERNSHIPS (UP FROM 2 IN
2008), AND 15 YOUTH BENEFITING FROM YQUTH INTERNSHIPS (UP FROM 13
IN 2008). BBEDC'S EMPLOYMENT OPPORTUNITIES CONTINUED PROVIDING

SEASONAL EMPLOYMENT TO 18 RESIDENTS OVER THE SUMMER MONTHS (SAME

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92~-0142567

FORM 990, PART IIT — PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

AS 2008) AND PROVIDING BERING SEA EMPLOYMENT TO 3 RESIDENTS (DOWN
FROM 24 RESIDENTS IN 2008). 1IN 2009, BBEDC'S BASIC
VOCATIONAL/TECHNICAL TRAINING PROGRAM PROVIDED OVER $54,000 WORTH
OF ASSISTANCE TO AREA RESIDENTS (UP FROM 2008) AND THE ADVANCED
VOCATIONAL/TECHNICAL PROGRAM ASSISTED 117 RESIDENTS (DOWN FROM 147
IN 2008). BBEDC CONTINUED ITS $40,000 OF FINANCIAL SUPPORT TO THE

UAF-BRISTOL BAY CAMPUS.

ATTACHMENT 5

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PERMIT BROKERAGE 353,707.
PERMIT LOAN PROGRAM 18,751. 22,762,
CDQ OUTREACH 124,810.
TECHNICAL ASSISTANCE PROGRAM 25,966. 62,746.
QUOTA MANAGEMENT 161,227.
COMMUNITY LIAISON 422,125, 491,010.
INVESTMENT MANAGEMENT 222,870.
EDUCATION INITIATIVE 173,573. 360,594,
GRANT WRITING ASSISTANCE 19,019. 77,900.
TOTALS 659,434, 1,877,626.

ATTACHMENT 6

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 6 (CONT'D)

990, PART VIT—_COMPENSATION OF THE FIVE HIGHEST PATD TND. CONTRACTOR

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AHTNA GOVERNMENT SERVICES CORPORATION DESIGN/INSTALLATION 787,245,
4341 B STREET SUITE 403
ANCHORAGE, AK 99503

ALASKA SHIP & DRYDOCK, INC. REPAIRS/MAINTENANCE 259,693.
3801 TONGASS AVENUE
KETCHIKAN, AK 99901

ARCHITECTS ALASKA, INC. DESIGN SERVICES 235, 000.
905 W 5TH AVE., SUITE 403
ANCHORAGE, AK 99501

KPMG, LLP ACCOUNTING SERVICES 142,722.
701 W. 8TH AVE., SUITE 600
ANCHORAGE, AK 99501

JAMES BARNETT LEGAL SERVICES 107,310.
10050 PROSPECT DRIVE
ANCHORAGE, AK 99507

TOTAL COMPENSATION 1,531,970,

ATTACHMENT 7

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
EQUITY IN INCOME OF AFFILIATES 1,066, 661. 3,318,334, -2,251,673.
INTEREST AND DIVIDEND INCOME 1,743,182, 1,743,182,
TOTALS 2,809,843 1,318,334 -2, 281,673 1,743,182

ATTACHMENT 8

JSA Schedule O {Form 990} 2009
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Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92~0142567

ATTACHMENT 8 (CONT'D)

FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 53,935.
PREPAID EXPENSES 20,639.
PREPAID RENT 13,651.
PREPAID WORKERS' COMP INS. 11,651,
PREPAID BROKERAGE TRANSACTIONS 7,184.
PREPAID FEDERAL INCOME TAX 357,638.
PREPAID STATE INCOME TAX 207,018,

TOTALS 671,716.

ATTACHMENT 9

FORM 990, PART X - TINVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
SECURITIES & MUTUAL FUNDS 15,380,700.
GOVERNMENT & AGENCY SECURITIES 13,060,094.
CORPORATE BONDS 12,711,989.
FOREIGN BONDS 1,352,953.
OTHER FIXED INCOME 0.

TOTALS 42,505,736.

ATTACHMENT 10

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: GOVERNMENTAL ENTITY

INTEREST RATE: 2.000000

MATURITY DATE:

JSA Schedule O (Form $90) 2009
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Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 10 (CONT'D)
11/01/2011
REPAYMENT TERMS: PAYARLE IN ANNUAL INSTALLMENTS OF $33,398
BEGINNING BALANCE DUE ... it i i i i i e e oo 97, 080.
ENDING BALANCE DUE . . . i ittt et et e e e 65,563,

LENDER: BANK OF AMERICA, N.A

ORIGINAL AMOUNT: 24,000,000.

DATE OF NOTE: 06/19/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: VARIABLE RATE (LIBOR+0.35%) INT ONLY MONTHLY PYMTS
SECURITY PROVIDED: CAPITAL INVESTMENT ACCOUNT

PURPOSE OF LOAN: REVOLVING PROMISSORY NOTE

BEGINNING BALANCE DUE ... .. it i e i it i e e e e 20,000,000.
ENDING BALANCE DUE . .. it i et et e e st e e e 15,000,000,

JSA Schedule O (Form 980) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92~0142567
ATTACHMENT 10 (CONT'D)

LENDER: BANK OF AMERICA, N.A

ORIGINAL AMOUNT: 18,000, 000.

DATE OF NOTE: 06/19/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: MONTHLY INTEREST PYMTS VARIARLE RATE OF LIBOR + 1%
SECURITY PROVIDED: CAPITAL INVESTMENT ACCOUNT

PURPOSE OF LOAN: REVOLVING PROMISSORY NOTE

BEGINNING BALANCE DUE &t vttt ittt et ittt e ettt et ennean 3,000,000.
ENDING BALANCE DUE vt vttt ittt ee et ettt ettt e e e e e 0.

LENDER: CORPORATION

ORIGINAL AMOUNT: 33,579.

MATURITY DATE: 11/20/2012

REPAYMENT TERMS: SUBJECT TO NPFMC FINAL ACION REGARDING CREW ALLOC.
BEGINNING BALANCE DUE ... i i i et et e e i s e es s 0.
ENDING BALANCE DUE i ittt it it e e et es s oo oo es o 33,579.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 23,097,080.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 15,099,142,

ATTACHMENT 11

SCHEDULE L, PART IIT

(A} INTERESTED PERSON NAME (B) RELATIONSHIP (C) GRANT AMOUNT AND TYPE

SAMANTHA BLUE IN-LAW TO BOARD MEMBER 4,168. TRAINING ASSIST
MATTHEW JOHNSON SON-IN-LAW TO BOARD MEMBER 1,286, TRAINING ASSIST
MARK KOSBRUK, SR SPOUSE OF BOARD MEMBER 350. TRAINING ASSIST
CHRIS KOSBRUK IN~-LAW TO BOARD MEMBER 350. TRAINING ASSIST,
GERDA KOSBRUK BOARD MEMBER 350. TRAINING ASSIST
DANNY WASSILY BROTHER OF BOARD MEMBER 3,733. TRAINING ASSIST
JOSEPR WASSILY BROTHER OF BOARD MEMBER 1,320, TRAINING ASSIST

54N033 1832 Schedule O (Form 990} 2009
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Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 11 (CONT'D)

SCHEDULE L, PART IIT

CHARLES SMEATON SON OF OFFICER 2,500, TRAINING ASSIST

JSA Schedule O (Form 990) 2009
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

FORM 5471 FILED ON BEHALF OF BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION (BBEDC) HAS SATISFIED ITS FILING
REQUIREMENT FOR FORM 5471.

FORM 5471 WAS FILED ON BEHALF OF BBEDC BY:
OCEAN BEAUTY SEAFOODS LLC (EIN: 20-8899430)

1100 W EWING STREET
SEATTLE, WA 98118

THE FORM 5471 WAS FILED WITH OCEAN BEAUTY'S AMENDED 2009 FORM 1065 WITH THE IRS
SERVICE CENTER IN OGDEN, UT.

ATTACHMENT 13






Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox ., .. . .......
o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form).

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Y 8 11 2 T » [ ]

P> File a separate application for each return.

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for P. O. BOX 1464
gl&?-ny.oéie City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. DILLINGHAM, AK 99576
Check type of return to be filed (file a separate application for each return): ERYIST
Form 990 Form 990-T (corporation) Form 4750%
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 8089
Form 990-PF Form 1041-A Form 8870
i S IFr ; 9 "
e The books are in the care of » STAC IESER %%%Sgﬁ\jED
Telephone No. » _ 907 842-4370 FAX No. » 907 842-4336 55@@5
o |f the organization does not have an office or place of business in the United States, check thisbox . ., ., ., . ........ > D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box . > _Ifitis for part of the group, check this box . . » and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to fle Form 980-T) extension of time
until 08/15 2010 .to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | X| calendaryear 2008 or
> tax year beginning . , and ending .

2 Ifthis tax year is for less than 12 months, check reason: [:] Initial return [:] Final return D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments N/A
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2.000
54N033 1832 v 09-4.3 51625






Form 990 (2010) 92-0142567 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. ... oo v oo

1 Briefly describe the organization's mission:
IT IS THE PURPOSE OF THE BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION
TO PROMOTE ECONOMIC GROWTH AND OPPORTUNITIES FOR RESIDENTS OF ITS
MEMBER COMMUNITIES THROUGH SUSTAINABLE USE OF THE BERING SEA
RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . e [_Jves [x]No
If "Yes,"describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? e e e e e e e DYES No
If "Yes,"describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,655,767, Including grants of § 2,655,767, ) (Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ L 289,485, Including grants of $ 745,385, ) (Revenue $ )
ATTACHMENT 2

4¢ (Code: ) (Expenses $ i, 000,252, including grants of $ 155,037, ) (Revenue $ 122,833, )
ATTACHMENT 3

4d Other program services. (Describe in Schedule O.) ATTACHMENT 4
(Expenses $ 2,323,675, including grants of § 734,454, ) (Revenue $ )
4e Total program service expenses P 7,269,179,
oA Form 990 (2010)

0E1020 1.000
54N033 1832 v 10-7.2 51625



Form 990 (2010) 92-0142567 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . o o e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. . v v v v v v it o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . .« .« o oo v v oo o h s 4 NfA
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F=2 7« 1/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . .« o v v i i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . v v v v v v i e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . v v v v v v o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . .. 0 o i i e e s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, : S
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI . . . e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule D, Part VIl . ., . .. . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil . . . . . ... ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,“complete Schedule D, PartIX | . . . . .. .. ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, "complete Schedule D, Part X (11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,"complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes, "
complete Schedule D, Parts XI, XIl, and XIil. . v« v o v v oo v i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional . . . . .« « .+ v o o s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? If "Yes," complete Schedule E . . . . .. . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F, Parts | and IV+ + | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule £, Parts lfand IV . . . . . . . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes, "complete Schedule F, Partsilland IV . . . . .. ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part| (seeinstructions) . . . . . .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . v v v v v v i n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes, "complete Schedule G, Part il . . v v v v v v e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,"” complete Schedule H J 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? ~ Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . - 20b NfA
JSA Form 990 (2010)

0E1021 1.000

54N033 1832 Vv 10-7.2 51625



Form 990 (2010) 92-0142567 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule |, Partstandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . .. .. . v v i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If "No,"go to line 25 . . . . . . . . . 0 i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. .. 24b | N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boONdS? . . . . L L L e e e e e e e e e e e e e 24c | NfA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d | N/JA
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . v o i i e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"complete Schedule L, Part ]l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . @ i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, "complete Schedule L, Part|V . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll, . . . . . o i i e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . .. .. ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, Il
V,and Vo line 1 o o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part Ve 2 | | . ves [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, "complete Schedule R, Part V. line 2., . . . . . . . v v i 3 | NJA
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
o S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. . ... 38 X
Form 990 (2010)
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Form 990 (2010) 92-0142567 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , , ., . .., .. .. 1a 86|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNETS . o . s s s e s e e e e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ‘ 47

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., ... ... 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... .. 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNY 7 L L L ot e e e e e e e e e e e e e e e e e

b If “Yes, enter the name of the foreign country: » N/A .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ....

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . L e e e e e e e 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | ., . L L L e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . . .. L L e e e e

=

6b N/A

7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . v v v v o i v v i i e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... 7d ) N/A . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . , . 79 NfA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NSA
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ‘ § .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the YA . o s e e e e e e e e e e 8 NAA
9 Sponsoring organizations maintaining donor advised funds. : e
a Did the organization make any taxable distributions under section 49667 . . . .. ... ... L 9a NAA
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ... 9b NfA
10 Section 501(c){7) organizations. Enter: : el
a Initiation fees and capital contributions included on Part VIll, line 12 ., . . . ... ... ... 10a |[N/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 110b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . e 11a N/A e
b Gross income from other sources (Do not net amounts due or paid to other sources ey
against amounts due or received fromthem.) . . . . .. ... oo 11b [N/A S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a N/fA
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | |, | 12b 1N/A i Qo
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e e 13a| NJA
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ., ... ........ 13b |IN/A : v
¢ Enter the amount of reserves on hand . . . . o v i v v e e e e e e e e 13¢ [IN/A e
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b| N/JA

JSA
0E1040 1.000 Form 990 (2010)
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Form 990 {2010) 92-0142567 page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis PartVvl . ...............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . - 1a 17
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ..o e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? B X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . oo v v e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING DOAY?  « + v v vt e e e v e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? Y { X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. o o v v v i e o e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .« v v v v v i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O, . . . .. . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ..o o v oo e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 100 | N/A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 2 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,"gotoline 13 . .« v v v v v s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S8 10 CONTIEES? o v v o v e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"”
describe in Schedule O how thiSiS dONE . v v v v v v v v e e e e e e e e e 12c | X
13 Does the organization have a written whistieblower policy? . . . . . . v oo v s e 13 X
14  Does the organization have a written document retention and destruction policy? ... ... ... ... A 14 bt
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . .. ...... ... oo 15a | %
b Other officers or key employees of the organization . . . . . . . oo v v v v v 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . .o 0o e e e e 16a | X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .« . . . -« o 0 w0 b 0w b 2 xp s e 0 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed S AU
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Desecribe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ STACL FIESER (411 FIRST AVENUE EAST HQU:T:I_N_QW?QL _55_99§Z§ ___________

907-842-4370
JSA Form 990 (2010)
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Form 990 (2010) 92-0142567 Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIf. . ... .. ..o oo

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional  trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per | 9 g 3 g x g% J compensation compensation amount of
week g2z | 2ia T |23 3 from from related other
(@escibe | R 2| & %3 2 a2 the organizations compensation
hours for | S ::’ R :% ® 8 organization (W-2/1099-MISC) from the
sl B E| | B B | Ww2/1099-MISC) organization
in Schedule & 2 and related
Q) ® S organizations
a
__(1)H. ROBIN SAMUELSEN, JR. _____ |
CHAIRMAN/PRESIDENT/CEO 40.00| X X 112,510. 0 28,752.
__(2)FRED T. ANGASAN, SR. |
VICE PRESIDENT/BOARD MEMBER 1.30f X 8,050. 550 0.
__(3)HATTIE ALBECKER
SECRETARY/BOARD MEMBER 1.90| X 11,900. 500 0.
__(4)ROBERT HEYANO _______________]
TREASURER/BOARD MEMBER 1.90] X 14,500. 500 0.
__(B)MBARK ANGASAN
BOARD MEMBER 1.10] X 5,300. 0 0.
__(6)PATRICK PATTERSON, JR. |
BOARRD MEMBER .90 X 3,800, 0 0.
__(MARGTE ALOYSIUS |
BOARD MEMBER .70 X 3,400. 0 0.
__(8)SERGIE CHUKWAK _ ____ _____ _]
BOARD MEMBER .70 X 3,900. 0 0.
__(9)RAYMOND APOKEDAK _  _____ ___
BOARD MEMEER .30 X 1,000. 0 0.
_(19LUCY GOODbE
BOARD MEMBER 1.20; X 4,650. 850 0.
(11)MARY ANN JOHNSON ]
~ " BOARD MEMBER B 1.00] X 4,400. 900 0.
_(12)SYLVIA KAZIMIROWICZ |
BOARD MEMBER .60 X 2,800. 300 0.
_{13)GERDA KOSBRUK
BOARD MEMBER 1.10] X 6,150. 250 0.
_(14MOSES KRITZ
BOARD MEMBER 1.90 X 10,000. 500 0.
(15)VICTOR A. SEYBERT |
""" BOARD MEMBER 1.70] X 9,800. 500, 0.
_(16)FRITZ SHARE ]
BOARD MEMBER .70 X 3,400. 900 0.
JsA Form 990 (2010)
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Form 990 (2010)

92~-0142567

page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) =) (C) (D) B (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per i E) gg g 2131 ¢ compensation compensation amount of
week 2852|5125 |3 from from related other
(describe | & s1®g " 13152 " the organizations compensation
- = [e]
hours for | = 8] g °s organization (W-2/1099-MISC) from the
related g 3 K (W-2/1099-MISC) organization
organizations @ z and related
in Schedule O) z organizations
[=%
(7 MOSES TOYUKAK, SR. __________
BOARD MEMBER 1.30 | X 5,600. 0 0.
(18) HARRY WASSILY, SR. |
BOARD MEMBER .90 X 4,400. 1,200. 0.
(19) HELEN SMEATON ]
CHIEF OPERATING OFFICER 40.00 X 91,699. 8,648. 26,205,
(20) CHRISTOPHER NAPOLI
CHIEF ADMINISTRATIVE OFFICER 40.00 X 77,932. 0. 15,671,
@) STACL FIESER ]
FINANCE OFFICER 40.00 X 90,422. 0 17,047.
(22) PAUL PEYTON
SEAFOOD INVESTMENT OFFICER 40.00 X 136,586. 0. 29,786.
@) ]
@y
@
@8 ]
en
@) ]
1b Sub-total » 612,199, 15,598. 118,061.
¢ Total from continuation sheets to Part Vil, SectionA ., ., . ... ... >
d Total (add lines1band1¢) . . . . . o . o v o v v v e e > 612,199. 15,598 118,061.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ~ » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Lt
employee on line 1a? If "Yes, “complete Schedule J for such individual . . . . .. .. . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J-for such
INAIVIAUAL . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

B

Description of services

(A)
Name and business address

(©)

Compensation

KPMG LLP 701 W 8TH AVE STE 600 ANCHORAGE,

AK 99501 ACCOUNTING SERVICE

104,793.

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1 Sl
JSA Form 990 (2010)
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Page 9

Stkatement of Revenue

(A)
Total revenue

)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

,23 1a Federated campaigns « - . . . . . . |18
gé b Membershipdues . .. ... ...} 1b
gg ¢ Fundraisingevents . . . . .. ... p1¢
X d Related organizations . . . . . . . . [ 1d
‘é:é e Government grants (contributions) . . |_1e 8,000.
'% g f Ali other contributions, gifts, grants,
'f:’?) and similar amounts not included above . L_1f 60,000.
§§ g Noncash contributions included in lines 1a-1f:
h Total. Add lines 1a-1f . . ATTACHMENT 10.
§ Business Code
% 2a CDQ ROYALTIES 110000 14,421, 665. 14,421,665,
fg b IFQ ROYALTIES 110000 2,065,190, 2,065,190
2
E c
) d
g e
g f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . e e L. 16,486,855,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTAGHMENT 5 > 12,617,071, 10,154,964, 808, 301. 1,653,806,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
ROyalties + « + » =+ ¢ ¢ vt e a e s i e eg 0. on » 0.
(i) Real (i) Personal .
6a GrossRents. . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) « « « o « o v v v v v v o v o P
(1) Seourltles (it} Other
7a  Gross amount from sales of
assets other than inventory 31,244,719,
b Less: cost or other basis
and sales expenses . . . 30,951,559,
¢ Gainor(loss) . « « v . . 293,160,
d Netgainor (IoSs) « « v v ¢ v o v v v o s n e s > 293,160, 293,160.
Q| 8a Gross income from fundraising . : :
g events (not including $
q>, of contributions reported on line 1c).
':E See PartIV,line18 . . . . . .« v o0
g b Less directexpenses . « . .« o 4. . .
6 ¢ Netincome or (loss) from fundraising events . >
9a Gross income from gaming activities.
See Part 1V, line 19 e e e e e .
b Less: directexpenses . . « . o o 0w .
Net income or (loss) from gaming activities L .
10a Gross sales of inventory, less '
returns and allowances .
b Less: costofgoodssold . . . .« . . .
¢ Netincome or (loss) from sales of inventory . . . . . . . . . P .
Miscellaneous Revenue Business Code
41a BBEDC MATCHING FUNDS 110000 30,578. 30,578.
b ICE SALES FROM BARGE 110000 122,833, 122,833.
¢ OTHER REVENUE 900099 18,826 18,826
d Allotherrevenue . . . .« « o & « v
e Total Addlines 11a-11d « « « « + . . . . > 172,237.
12 Total revenue. See instructions .« . . . . . i 29,637,323, 10,327,201 808,301 . 18,433,821.
Form 990 (2010)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(nlwa)service Manage(r?w)ent and Funcgll?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,366,583. 3,366,583.
2 Grants and other assistance to individuals in
the U.S. SeePartfV,line22 , ... ... ... 925,060. 925, 060.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV, lines 15 and 16 , ., .. 0.
4 Benefits paid to or formembers ., , , ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 615,6109. 163,731. 451,888.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)3)(B) , . . . . . 0.
7 Othersalariesandwages . . . . v v v v v « . . 778,635, 452,691. 325,944.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 32,151. 5,083. 27,068.
9 Otheremployee benefits . . . . .« o v o v 334,682. 127,099, 207,583,
10 Payrolltaxes . « « « v v v v e e e e 107,907, 47,886, 60,021.
11 Fees for services {non-employees):
a Management . . ... ... ... 0.
b Legal « v v vt e e e e e e 148,885. 142,408. 6,477.
c Accounting v .+ v v e e e e e e s e e e s 120,487, 120,487,
d LOBDYING + v« v v e e e e 93,527. 93,527.
e Professional fundraising services. See Part 1V, line 17 0.
f Investment management fees , . . . ., ... 177,285. 169,259. 8,026.
G OthEr v vt e e e e 39,208. 26,233, 12,975.
12 Advertising and promotion .« . . 0 0 w0 e e 37,588. 32,124. 5,464.
13 Office expenses . . . . o v v v v v e e s e s 85,893. 21,316, 64,577,
14 Informationtechnology . . . . . .« s v v v s 26,244. 339. 25,905.
15 Royalies. . . ..o v v i e 0.
16 OCCURANCY + v v v v v o o v v o v 6 0 0 s s 73,862, 17,949. 55,913.
AT Travel o oo e 180,390. 112,417. 67,973.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 8,649. 1,309. 7,340.
200 INErESt & . v v e e e e e e e e 101,400. 101,400.
21 Paymentstoaffiliates . .. .. .. ... ... 0.
22 Depreciation, depletion, and amortization 496,973. 399,290. 97,683.
23 INSUMANCE | o v v v s e e e e e e e 82,944. 50,632. 32,312.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list fine 24f expenses on Schedule 0.)
aUBT TAX EXPENSE _ _ _ _  ________ 442,382, 442,382.
b PROGRAM EXPENSES  __ _ ________ 641,758. 641,758.
¢ TRAINING & STAFE DEVELOPMENT _ 12,446, 12,446.
d DUES AND_SUBSCRIPTIONS ___ 26,448. 22,727. 3,721.
e ALLOCATED _OVERHEAD _ ________ -72,949. -72,949.
f All other expenses _ _ _ _ o 4,888. -497. 5,385.
25 Total functional expenses, Add lines 1 through 24f 8,888,945, 7,269,179, 1,619,766.
26 Joint Costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete- this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , . , . . .
0E1052 1.000 Form 990 (2010)
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Form 990 (2010) 92-0142567 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . . . . . . . .o e 1
2 Savings and temporary cash investments ... L L0 15,647,161.1 2 13,707,472,
3 Pledges and grants receivable, net . . ... . . . 3
4 Accounts receivable, net L e e e 1,572,715, 4 6,623,209.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
SChedUle L . . o o e e 5
6  Receivables from other disqualified persons (as defined under section 4958()(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | ., ., .. 6
§ 7 Notes and loans receivable,net . . ... . ... .... LATCH .6 0.l 7 3,000,000.
8| 8 Inventories forsale oruse L . L. 8
9 Prepaid expenses and deferred charges |, ., ., ... .. ATCH 7. .. 671,716.] 9 546,832.
10a Land, buildings, and equipment. cost or
other basis. Complete Part V! of Schedule D |10a 5,515,071,
b Less:accumulated depreciation . ., , . ... ... 10b 1,773,774. 4,228,574.|10c 3,741,297.
11 Investments - publicly traded securities . . . . ... ... ... ATCH.§ . 42,505,736.1 11 45,086,197.
12  Investments - other securities. See Part IV, line 11 , . . . .. . . ... . .. 12
13 Investments - program-related. See Part IV, line 11 . . ... .. ... ... 70,103,631.)13 77,125,397,
14 Intangible assels . . . . v v v e e e e 14
15 Otherassets. See PartiV, line 11 . . . . . . . . o i it v i i 33,367,342.]15 31,893,544.
16 Total assets. Add lines 1 through 15 (mustequalline34) ., . .. .. ... . 168,096,875.] 16 181,723,948.
17 Accounts payable and accrued expenses . . . ... ... e e 544,738.117 493,131.
18 Grantspayable . . . . v i o e e e 5,608,474.] 18 4,651,593.
19 DeferredrevenUe . . . . v v v i i v e e e e e 19
20 Tax-exemptbond liabilities . .. ... ... oo 20
@ |21 Escrow or custodial account liability. Complete Part [V of Schedule D 45,0501 21 0.
E£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . .. . ..o oo 22
23 Secured mortgages and notes payable to unrelated third parties ATCH. 9. 15,009,142, 23 7,067,055,
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25  Other liabilities. Complete Part X of ScheduleD . . . . ... ... ... ... 96,317.] 25 12,401.
26  Total liabilities. Add lines 17 through25 ., , . . . . . . o v o v v v v v v o 21,393,721.| 26 12,224,180,
Organizations that follow SFAS 117, check here  » L>_<_) and complete
9 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . . . . . v e e e e e e s 146,703,154.] 27 169,499,768.
g 28 Temporarily restricted netassets . . .. .. .. . oo 28
=129 Permanently restricted netassets . . . . .. ... o Lo 29
ug_ Organizatipns that do not follow SFAS 117, check here P [:] and
= complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . .. ... ..o 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances . . . .. ... ... e 146,703,154.| 33 169,499,768.
34  Total liabilites and net assets/fund balances . . . . . ... . .. .. ..... 168,096,875.1 34 181,723,948.
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . v v v oo v oo e e

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . oo v v oo i v v e o 1 29,637,323,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . ..o oo v i 2 8,888,945,
3 Revenue less expenses. Subtractline 2 fromline 1 . .. . .. .o o oo oo 3 20,748,378.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. 4 146,703,154.
5  Other changes in net assets or fund balances (explain in Schedule ©) . .. . ... .o 5 2,048,236,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (BY) v v e e e e e e e e e e e e 6

169,499,768.

Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XIl . . . . . . v v v v v o v oo
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
Were the organization's financial statements audited by an independent accountant? | 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both;
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 L sa | X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements
(Form 990)

Depantment of the Treasury
Internal Revenue Service

l OMB No. 1545-0047

» Complete if the organization answered "Yes," to Form 890,
Part IV, line 6,7, 8,9,10, 11, or 12. Open to Public
» Attach to Form 890. » See separate instructions. |nspection

Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Doner advised funds (b) Funds and other accounts
1 Total number atend ofyear . ... ... . ...
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) . . . . ..
4 Aggregate value atend ofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L oL e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E{Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . 0o e e e e e e e s 2a

b Total acreage restricted by conservationeasements . . . .. ... .o e 2b

¢ Number of conservation easements on a certified historic structure included in () . . . . . . 2¢

d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .o o v oo v i v v v oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ _ ______ . ___.
4 Number of states where property subject to conservation easement is located  » _______ . ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and TT0MABNINT .+ o o o o e e e [ Jves [N
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.
1a |If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl fine 1 v v v v v v v » S o
(i) Assets included in Form 990, Part X« .« o v v v v e » %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . o oo 0 oo e s » S o

b Assetsincluded in Form 990, Part X . o o . o . v e a e v e e e e e s e e e e e e »$

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 92-0142567 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations o TTTTTTTTTmmTmTmTTmTTTTIT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

PPN Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Q 0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . o o o v vt i e e e e e e e e e e e e e D Yes No
If "Yes," explain the arrangement in Part XI VV and complete the following table:
Amount
Beginning balance . . . . . .o L e 1c
Additions duringthe year .« . . v v v o oo e 1d
Distributions duringthe year . . . v v v v v v v i h i i e e e 1e
Endingbalance . . . . o v v e e e 1f
Did the organization include an amounton  Form 990, Part X, line 217 . . . . ... .. ... ... . ... m Yes L_] No
If "Yes " explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
(o4

f Administrative expenses . . . . .

(a) Current year (b) Prior year (c) Two years back (d} Three years back (e) Four years back

Beginning of year balance
Contributions . . . . ... . ...
Net investment earnings, gains,
andlosses. . . . .o
Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . . .« . .0 ...

g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Term endowment » ____3/0"’_
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations « .« . . . ... e e 3a(i)
(i) related Organizations . . . . v o v v s e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . .. ... ..o o 3b
4 Describe in Part X1V the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« o oo 202,399. 202,399.
b Buildings . .« .- oo 1,640,882, 152,175 1,488,707.
¢ Leasehold improvements . . . . . . .. .. 0l 0 0.
d EqUIPMENt « v v v e 394,169. 271,612 122,557.
e Other . « v v v v v v it i 3,277,621, 1,349,987 1,927,634.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 3,741,297.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

92~0142567

Page 3

m Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . , . .. ... ... ...
(2) Closely-held equity interests
(3)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12

»

investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

1) INVESTMENT IN AFFILIATES

61,811,593, COST

2) INVESTMENT IN IFQS

15,313,804. COST

3

4

(&3]

(o))

~J

8

{
{
(
(
(
{
(
{
(9

)
)
)
)
)
)
)
)
)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)

> 77,125,397.

Other Assets. See Form 990, Part

X, line 15.

(a) Description (b) Book value
(1) ACCRUED INTEREST 266,287.
(2) DUE FROM AFFILIATES 297,083.
(3) GOODWILL 30,477,067.
(4) INCOME TAXES RECEIVABLE 852,507.
5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15) . , . . o . . . v s oo u e 4 4 e e s s e s w e e ez » 31,893,544.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) FEDERAL AND STATE TAXES PAYABLE 5,789
(3) DUE TO AFFILIATE 6,612
(4)
()
(6)
)
(8)
€
(109
(11
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ¥ 12,401.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JsA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vi, column (A), line 12) 1

29,637,323,

Total expenses (Form 990, Part IX, column (A), line 25) o -

8,888,945.

Excess or (deficit) for the year. Subtract line 2 from line 1

20,748,378.

Net unrealized gains (losses) on investments

2,048,236,

Donated services and use of facilities

INVestMent XpeNnSes | | | . ., . . . . ... e

Prior period adjustments | | ., .. L e

@ iNiD oA WIiIN

Other(Describe in Part XIV.) | 0 0L s

2,048,236.

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... .. . 10

22,796,614.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements |, .. .. ... ... .. 1 31,685,559,

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments . ., .. .. . ... .. ... ... 2a 2,048,236.

Donated services and use of facilities | . . . . . . ... ... . .. ... ... 2b

Recoveries of prioryeargrants | |, . . ... ... ... ..o 2c

Other(Describe inPart XIV.) | ., ... ... ... . .. 2d

Add Tnes 22 hiough 2d . . . . e 2e 2,048,236,

Subtractline 2e from e 1 . . . . 0 i i i e e e e e e e e e e e 3 29,637,323

Amounts included on Form 990, Part VI, line 12, but not on line  1:

Investment expenses not included on Form 990, Part VIll, tine 7b | | | 4a

Other (Describe in PartXIV.) | .. ab

ADATINES 48 N 4D . . e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . .. . .. .. 5 29,637,323.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . L L. 1 8,888,945.

Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilites ... 2a

Prioryear adjustments L 2

Other Iosses ------------------------------------ 2C

Other (Describe in Part XIV.) 17T 2d

Add lines 2a through 2d e 2

Subtractline 2e rom Ne 1 . . o v v i i e e e e e e e e e e e e 3 8,888,945.

Amounts included on Form 990, Part IX, line 25, but noton line  1:

Investment expenses not included on Form 890, Part VIIf, tine 7~~~ 4a

Other (Describe in Part XIV.) L an

Add hnes 4a and 4b ............................................. 4C

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) . . . . « .. . ... ... 5 8,888,945.

EL .08 Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; -
PartV, line 4: Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

JSA
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Schedule D (Form 990) 2010 9. -0142567 Page 5
ZLh 9 AR Supplemental Information (continued)

ESCROW AND CUSTODIAL ARRANGEMENTS

PART IV, LINE 2B

BBEDC'S PERMIT BROKERAGE STRIVES TO RETAIN OWNERSHIP OF PERMITS BY

RESIDENTS OF THE REGION. SOME OF THE SERVICES PROVIDED INCLUDE SERVING

AS A SATELLITE OFFICE FOR THE AK CFEC TO ASSIST WITH VESSEL LICENSE

RENEWALS, PERMIT RENEWALS, PERMIT TRANSFERS, ETC. AND ASSISTING WITH

DOCUMENTS FOR THE SALE AND TRANSFER OF PERMITS AND VESSELS. AT

12/31/2009, PERMIT TRANSACTIONS WERE NOT COMPLETED FOR TWO BUYERS OF SET

NET PERMITS AND THUS, BBEDC WAS CUSTODIAN OF $45,050. THOSE TRANSACTIONS

WERE COMPLETED IN 2010. ALL 2010 PERMIT TRANSACTIONS WERE COMPLETED PRIOR

TO 12/31/2010.

Schedule D {(Form 990} 2010
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

FORM 890, SCHEDULE I-1, PART 1 - CONTINUATION SHEET FOR SCHEDULE |

Method of
IRC Amount of Valuation Description of
Name and Address of Section if Amount of Naon-Cash {book, FMV, Non-Cash Purpose of
Organization or Government EIN applicable Cash Grant Assistance appraisal, other) Assistance Grant or Assistance
CITY OF ALEKNAGIK 92-0079021 150,000 ECONOMIC DEVELOPMENT
BOX 33
ALEKNAGIK, AK 99555
ALEKNAGIK TRADITIONAL COUNCIL 94-2857786 31,763 PROMOTION OF PROGRAMS
BOX 115
ALEKNAGIK, AK 89555
BRISTOL BAY BOROUGH 92-0028832 20,884 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 188
NAKNEK, AK 99633
CLARKS POINT VILLAGE COUNCIL 92-0073206 181,762 ECONOMIC DEVELOPMENT AND PROMOTION OF PROGRAMS
BOX 90
CLARKS POINT, AK 88569
CITY OF DILLINGHAM 92-0030674 167,855 ECONOMIC DEVELOPMENT AND SEASONAL EMPLOYMENT
80X 889 OPPORTUNITIES
DILLINGHAM, AK 99576
CURYUNG TRIBAL COUNCIL 82-0069902 37,763 LEARNING OPPORTUNITIES FOR YOUTH, AND PROMOTION
80X 216 OF PROGRAMS
DILLINGHAM, AK_99576
CiTY OF EGEGIK 92-0154668 112,810 ECONOMIC DEVELOPMENT AND SEASONAL EMPLOYMENT
BOX 189 OPPORTUNITIES
EGEGIK, AK 98579
DILLINGHAM CITY SCHOOL DISTRICT 92-0031132 8,160 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 170
DILLINGHAM, AK 99576
EGEGIK TRIBAL COUNCIL 92-0063332 78,763 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR

6348 NIELSON WAY, UNIT B
ANCHORAGE, AK 89518

YOUTH, AND PROMOTION OF PROGRAMS

1327 E. 72ND, UNIT B
ANCHORAGE, AK 998518

EKWOK VILLAGE COUNCIL 94-3057285 200,139 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT

BOX 70 OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
EKWOK, AK 99580 GRANT WRITING ASSIST., AND PROMOTION OF PROGRAMS
EKUK ViLLAGE TRIBE §2-0163114 185,967 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT

BOX 530 OPPORTUNITIES, AND PROMOTION OF PROGRAMS
DILLINGHAM, AK 99576

KING SALMON GROUND, LLC 90-0421246 14,040 SEASONAL EMPLOYMENT OPPORTUNITIES

BOX 214

KING SALMON, AK 99613

KING SALMON VILLAGE COUNCIL 92-0177073 181,762 ECONOMIC DEVELOPMENT AND PROMOTION OF PROGRAMS
BOX 68

KING SALMON, AK 99613

LEVELOCK VILLAGE COUNCIL 92-0074206 191,765 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT

BOX 70 OPPORTUNITIES, TECHNICAL ASSISTANCE, AND PROMOTION
LEVELOCK, AK 99625 OF PROGRAMS

CITY OF MANOKOTAK 92-0037650 110,063 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX 170 YOUTH AND PROMOTION OF PROGRAMS

MANOKOTAK, AK 89628

MANOKOTAK VILLAGE COUNCIL 92-0124434 75,000 ECONOMIC DEVELOPMENT

BOX 169

MANOKOTAK, AK_ 99628

NAKNEK NATIVE COUNCIL 92-0058661 181,762 ECONOMIC DEVELOPMENT AND PROMOTION OF PROGRAMS
BOX 106

NAKNEK AK 99633

PILOT POINT TRIBAL COUNCIL 99-0143318 191,988 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX 449 YOUTH, PROMOTION OF PROGRAMS, AND GRANT WRITING
PILOT POINT, AK 99649 ASSISTANCE

NATIVE COUNCIL OF PORT HEIDEN 92-0059922 181,762 ECONOMIC DEVELOPMENT AND PROMOTION OF PROGRAMS
BOX 49007

PORT HEIDEN. AK 99549

PORTAGE CREEK VILLAGE COUNCIL 92-0070857 150,043 ECONOMIC DEVELOPMENT AND TECHNICAL ASS{STANCE

NATIVE VILLAGE OF SOUTH NAKNEK 92-0065146 181,762
1830 E PARK HWY. SUITE A-113 PMB 388
WASILLA, AK 98654

ECONOMIC DEVELOPMENT AND PROMOTION OF PROGRAMS

206 E FIREWEED LN, SUITE 204
ANCHORAGE, AK 98503

SOUTHWEST ALASKA VOC ED CENTER 92-0174741 15,066 SEASONAL EMPLOYMENT OPPORTUNITIES

BOX 615

KING SALMON, AK 89613

CITY OF TOGIAK 92-0047402 79,382 ECONOMIC DEVELOPMENT AND SEASONAL EMPLOYMENT
BOX 190 OPPORTUNITIES

TOGIAK, AK 99678

TRADITIONAL COUNCIL OF TOGIAK 92-0113885 126,486 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX 310 YOUTH, PROMOTION OF PROGRAMS, TECHINCAL

TOGIAK, AK 89678 ASSISTANCE. AND GRANT WRITING ASSISTANCE

TWIN HILLS VILLAGE COUNCIL 92-0062296 180,123 ECONOMIC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX TWA YOUTH, PROMOTION OF PROGRAMS, AND TECHINCAL

TWIN HILLS. AK 99576 ASSISTANCE

UGASHIK TRADITIONAL VILLAGE 92-0160597 194,063 ECONOMIC DEVELOPMENT, SEASONAL EMPLOYMENT

OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
AND PROMOTION OF PROGRAMS

UAF-BRISTOL BAY CAMPUS 92-6000147 40,000
BOX 1070
DILLINGHAM, AK 89576

GED/ADULT BASIC EDUCATION AND TRAINING

ARCTIC STORM MANAGEMENT GROUP 91-2155284 25672
2727 ALASKAN WAY, PIER 69
SEATTLE, WA 98121

INTERNSHIPS

OCEAN BEAUTY SEAFOODS. LLC 20-8899430 34,305
BOX 70739
SEATTLE WA 98127-1539

INTERNSHIPS

WESTWARD SEAFOODS, INC. 91-1443701 25,673
2101 FOURTH AVE., SUITE 1700

SEATTLE WA 98121-2377

INTERNSHIPS
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part |V, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
RRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
2; Iraeiir:nbursement or provision of all of the expenses described above? If "No," complete Part 1l to 15
2 Dié3 the organization require substantiation prior to reimbursing or allowin'g expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. ... .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations X| Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The 0rganization? . . . . e 5a X
Any related OFganization? . . 5b X
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
THE OFGANIZAION? | . . . .\ ottt e e 6a X
Any related 0rganization? | . . L. &b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partill ... 0o oL 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe
TSI == | | SO T A 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . .o e e s e a e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J {(Form 990) 2010
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SCHEDULE L Transactions With Interested Persons '

OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

20

10

" Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Employer identification number

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction {6] Copeced?
Yes! No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAer SECHON 4958 | . . L i i i e e e e e e e e e e e e e e e e e e e e | G
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ » $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due  |(e) In default?| (f) Approved | (g) Written
the organizaton? principal amount by board or | agreement?
committee?
To |{From Yes | No | Yes | No | Yes | No
(1)
(2)
3)
4)
(5)
(6)
4]
(8)
(9
(10)
L7 T A A A A | )
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27,
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1) SAMANTHA BLUE IN-LAW TO BOARD MEMBER 75. EDUC. ASSIST.
(2) MARGARET ACTIVE SISTER OF BOARD MEMBER 75. EDUC. ASSIST.
(3) ANISHIA ELBIE SISTER OF BOARD MEMBER 1,966. EDUC. ASSIST.
(4) MINDY HEYANO DAUGHTER OF BOARD MEMBER 1,000. EDUC. ASSIST.
(5) KIMBERLY SEYBERT DAUGHTER OF BOARD MEMBER 812. EDUC. ASSIST.
(6) DANNY WASSILY BROTHER OF BOARD MEMBER 1,028. TRAINING ASSIST
(7) JOSEPH WASSILY BROTHER OF BOARD MEMBER 1,012. TRAINING ASSIST
(8) CHARLES SMEATON SON OF OFFICER 5,000. TRAINING ASSIST
(9) MOSES TOYUKAK, SR. BOARD MEMBER 1,342. TRAINING ASSIST
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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54N033 1832 Vv 10-7.2 51625

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-EZ) 2010

EAVA  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction {e) Sharing of
organization's
revenues?

Yes | No

1)

2)

3)

N

)

)
6)
)

]

8

o

)
9)

{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
0E1507 2.000

54N033 1832

vV 10-7.2

51625

Schedule L (Form 990 or 990-EZ) 2010



| omB No. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on

o Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

AVAILABILITY OF DOCUMENTS

PART VI SECTION C QUESTIONS 18 AND 19

BRBEDC'S FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING US AT
1-907~842-4370 OR WRITING TO US AT P.O. BOX 1464, DILLINGHAM, AK
99576-1464. IN ADDITION, OUR FORM 990 IS AVAILABLE FOR VIEWING ON THE

WEBSITE GUIDESTAR.ORG.

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI SECTION B QUESTION 12C

BOARD MEMBRERS ARE REQUIRED TO DECLARE A CONFLICT OF INTEREST ON EACH AND

EVERY VOTE THEY TAKE IF ONE EXISTS.

DETERMINING COMPENSATION FOR OTHER OFFICERS OR KEY EMPLOYEES

PART VI SECTION B QUESTION 15B

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITIONS AT BBEDC
BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS ADJUSTED
PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. ANNUALLY ON THE
EMPLOYEE'S ANNIVERSARY DATE, THE IMMEDIATE SUPERVISOR PERFORMS AN
EVALUATION. IN ADDITION, THE SUPERVISOR TAKES INTO CONSIDERATION THE
BOARD'S POLICY OF UP TO A 4% MERIT INCREASE EACH YEAR. THE SUPERVISOR
MAKES ITS RECOMMENDATION ON THE COMPENSATION FOR THE NEXT YEAR, WITH THE
CEO HAVING FINAIL APPROVAL FOR ALL EMPLOYEES. IN ADDITION, FORMAL

CONTRACTS ARE REQUIRED ANNUALLY FOR THE FOLLOWING POSITIONS: CHIEF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2010)

JSA
0E1227 2.000

54N033 1832 v 10-7.2 51625



Schedute O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

OPERATING OFFICER, FINANCE OFFICER, AND SEAFOOD INVESTMENTS OFFICER.

PROCESS FOR THE REVIEW OF THE FORM 990

PART VI SECTION B, LINE 11B

PRIOR TO FILING THE RETURN, A DRAFT OF THE $90 TAX RETURN WILL BE
SUBMITTED TO THE FINANCE OFFICER BY THE TAX PREPARER. THIS DRAFT WILL BE
REVIEWED BY THE FINANCE OFFICER AND STAFF. THE FINANCE OFFICER WILL THEN
HAVE THE CEO/BOARD PRESIDENT AND COO REVIEW THE DRAEFT BEFORE AUTHORIZING
THE TAX PREPARER TO FINALIZE THE RETURN. A COPY OF THE TAX RETURN WILL BE

PROVIDED TO BOARD MEMBERS UPON REQUEST.

FAMILIY AND BUSINESS RELATIONSHIPS OF BOARD MEMBERS

PART VI SECTION A QUESTICON 2

BOARD MEMBERS - H. ROBIN SAMUELSEN, JR. AND MOSES KRITZ SIT ON THE BOARD
OF ANOTHER CORPORATION THUS CREATING A BUSINESS RELATIONSHIP. CURRENT
YEAR BOARD MEMBERS - MARK ANGASAN AND FRED ANGASAN, SR. HAVE A FAMILY

RELATIONSHIP.

DETERMINING COMPENSATION FOR CEO

PART VI SECTION B QUESTION 15A

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITION OF THE CEO
BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS ADJUSTED
PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. EACH YEAR THE BOARD
GOES INTO EXECUTIVE SESSION TO TAKE UP THE CEO'S CONTRACT RENEWAL AND
COMPENSATION FOR THE NEXT YEAR. AN EVALUATION IS PERFORMED. IN

ADDITION, THE BOARD TAKES INTO CONSIDERATION ITS POLICY OF UP TO A 4%

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2,000
54N033 1832 v 10-7.2 51625



Schedule O (Form 990 or 890-EZ) 2010

Page 2

Name of the organization

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

Employer identification number

92-0142567

MERIT INCREASE EACH YEAR.

AT THE CONCLUSION OF THE CEO'S EVALUATION, THE

CEO IS REQUIRED TO LEAVE THE ROOM SO THAT THE REMAINING BOARD MAY HAVE

CONFIDENTIAL DISCUSSIONS.

SESSION AND THE BOARD'S DECISION

MOTION IS MADE TO COME OUT OF THE EXECUTIVE

PRESENTED AND DOCUMENTED IN THE MINUTES.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

NET UNREALIZED GAIN ON INVESTMENTS

OTHER CHANGE IN NET ASSETS

$2,048,236

$2,048,236

HOURS WORKED FOR RELATED ORGANIZATIONS

PART VII, SECTION A, COLUMN B

BOARD MEMBER OR OFFICER

ON THE CONTRACT AND COMPENSATION IS

AVERAGE HOURS PER WEEK RELATED ORGANIZATIONS

H. ROBIN SAMUELSEN, JR. 0.1 HOURS/WEEK FOR BBSRI & HSST
FRED T. ANGASAN, SR. 0.1 HOURS/WEEK FOR BBSRI & HSST
HATTIE ALBECKER 0.1 HOURS/WEEK FOR BBSRI & HSST
ROBERT HEYANO 0.1 HOURS/WEEK FOR BBSRI & HSST
LUCY GOCDE 0.1 HOURS/WEEK FOR BBSRI & HSST
MARY ANN JOHNSON 0.1 HOURS/WEEK FOR BBSRI & HSST
SYLVIA KAZIMIROWICZ 0.1 HOURS/WEEK FOR BBSRI & HSST
GERDA KOSBRUK 0.0 HOURS/WEEK FOR BBSRI & HSST
MOSES KRITZ 0.1 HOURS/WEEK FOR BBSRI & HSST
VICTOR SEYBERT 0.1 HOURS/WEEK FOR BBSRI & HSST
FRITZ SHARP 0.1 HOURS/WEEK FOR BBSRI & HSST
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2.000
54N033 1832 v 10-8.2 51625



Schedute O (Form 990 or 990-EZ) 2010 page 2

Name of the organization

Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
HARRY WASSILY, SR. 0.1 HOURS/WEEK FOR BBSRI & HSST
HELEN SMEATON 3.75 HOURS/WEEK FOR BBSRI

CHANGE IN THE AUDIT OVERSIGHT PROCESS

PART XII, LINE 2C

THE BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION BOARD OF DIRECTORS HAS
THE AUTHORITY TO CREATE AND DISSOLVE COMMITTEES AND APPOINT PERSONS TO
SERVE ON COMMITTEES. 1IN 2010, THE BOARD DECIDED TO SEPARATE OUT THE
AUDIT COMMITTEE FROM THE FINANCE & AUDIT COMMITTEE IN ORDER TO INCREASE
AND IMPROVE BOARD GOVERNANCE BEST PRACTICES. THE FINANCE & AUDIT
COMMITTEE WAS RENAMED THE FINANCE & BUDGET COMMITTEE AND IS RESPONSIBLE
FOR THE BUDGET, FINANCIAL STATEMENT REVIEW, AND MONITORING OF THE
PERFORMANCE OF INVESTMENT FUNDS. THE AUDIT COMMITTEE IS RESPONSIBLE FOR
THE OVERSIGHT OF THE ANNUAL AUDIT AND OTHER ISSUES GOVERNING CORPORATE

GOVERNANCE, DISCLOSURE, AND RESPONSIBILITY.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

COMMUNITIES AND ECONOMIC DEVELOPMENT - THE COMMUNITY BLOCK GRANT
(CBG) PROGRAM PROVIDES BBEDC'S CDQ COMMUNITIES WITH THE
OPPORTUNITY TO FUND PROJECTS THAT PROMOTE SUSTAINABLE COMMUNITY
AND REGIONAL ECONOMIC DEVELOPMENT. THE FUNDING PER COMMUNITY WAS
$150,000 FOR 2010, DOWN FROM $200,000 IN 2009. ALL 17 CDQ
COMMUNITIES REQUESTED AND WERE AWARDED THE FULL GRANT AMOUNT
TOTALING $2,550,000. THE ARCTIC TERM PROGRAM PROVIDES FUNDING FOR
COMMUNITIES TO SUPPORT EMPLOYMENT AND EDUCATIONAL ACTIVITIES FOR

RESIDENT YOUTH UNDER THE AGE OF 17. IN 2010, $44,425 WAS AWARDED
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Schedule O (Form 990 or 980-E7) 2010 Page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 1 (CONT'D)

(DOWN FROM $62,940 IN 2009). THE TAX ASSISTANCE PROGRAM INVESTED
MORE THAN $140,000 IN TAX PREPARATION ASSISTANCE BENEFITING 1,156

RESIDENTS (UP FROM BENEFITING 1,035 RESIDENTS IN 2009).

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EDUCATION, EMPLOYMENT, AND TRAINING - THIS PROGRAM OFFERS
EDUCATION, EMPLOYMENT, AND TRAINING OPPORTUNITIES TO BBEDC'S CDQ
RESIDENTS BY HELPING THEM DEVELOP THEIR SKILLS AND IMPROVE THE
ECONOMIC CONDITIONS OF THE REGION. BBEDC'S EDUCATION PROGRAMS
CONTINUED PROVIDING RESIDENTS WITH SKILL LEARNING OPPORTUNITIES.
THE COLLEGE DEVELOPMENT FUND PROVIDED BENEFITS TO 145 RESIDENTS
(UP FROM 126 IN 2009). 1IN 2010, BBEDC'S BASIC
VOCATIONAL/TECHNICAL PROGRAM PROVIDED OVER $45,716 WORTH OF
ASSISTANCE TO AREA RESIDENTS (DOWN FROM $54,000 IN 2009) AND THE
ADVANCED VOCATIONAL/TECHNICAL PROGRAM ASSISTED 119 RESIDENTS (UP
FROM 117 RESIDENTS IN 2009). BBEDC CONTINUED ITS $40,000 OF
FINANCIAL SUPPORT TO THE UAF-BRISTOL BAY CAMPUS. BBEDC'S
INTERNSHIP PROGRAMS CONTINUED WITH 11 RESIDENTS BENEFITING FROM
THE SEATTLE-BASED INTERNSHIPS (DOWN FROM 12 IN 2009), 3 RESIDENTS
BENEFITING FROM THE IN-REGION INTERNSHIPS (SAME AS 2009), AND 16
YOUTH BENEFITING FROM YOUTH INTERNSHIPS (UP FROM 15 IN 2009).
BBEDC'S EMPLOYMENT OPPORTUNITIES CONTINUED PROVIDING SEASONAL
EMPLOYMENT TO 25 RESIDENTS OVER THE SUMMER MONTHS (UP FROM 18 IN

2009) AND PROVIDING BERING SEA EMPLOYMENT TO 2 RESIDENTS (DOWN
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Schedule O (Form 990 or 990-£2) 2010 Page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 2 (CONT'D)

FROM 3 IN 2009).

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

REGIONAL FISHERIES - RECOGNIZING THAT THE QUICKEST WAY TO INCREASE
THE VALUE OF BRISTOL BAY SALMON WAS THROUGH CHILLING, BBEDC
EMBARKED ON AN AMBITIOUS PROGRAM TO PROVIDE ICE TO THE REGION'S
FISHERMEN. IN 2010, TWO ICE BARGES DELIVERED 1,895,556 POUNDS OF
ICE (DOWN 23% FROM 2009). BBEDC ALSO CONTINUED WITH ITS CHILLING
IMPROVEMENTS PROGRAM BY ASSISTING 11 FISHERMEN WITH INSULATING
THEIR VESSELS FOR A TOTAL OF $60,385 (UP FROM 6 FISHERMEN FOR
$32,400 IN 2009), PURCHASING 118 TOTES FOR 48 FISHERMEN (UP FROM
104 TOTES FOR 30 FISHERMEN IN 2009), AND 141 SLUSH BAGS FOR 26
FISHERMEN (DOWN FROM 205 SLUSH BAGS FOR 67 FISHERMEN IN 2009).
THESE SMALL MEASURES HELP CDQ FISHERMEN CHILL THEIR CATCH AND

IMPROVE THE QUALITY OF THEIR SALMON THEREBY INCREASING THE PRICE.

ATTACHMENT 4

FORM 890, PART ITITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PERMIT BROKERAGE 140,067. 336,612.
PERMIT LOAN PROGRAM 38,169. 41,290.
CDQ OUTREACH 72,415,
TECHNICAL ASSISTANCE PROGRAM 25,054. 67,836.
QUOTA MANAGEMENT 156,663.
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 4 (CONT'D)

Employer identification number

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNITY LIAISON 508,200. 518,153.
INVESTMENT MANAGEMENT 1,066,599.
GRANT WRITING ASSISTANCE 22,964. 64,107.
TOTALS 734,454. 2,323,675.

ATTACHMENT 5

FORM 990, PART VIII -~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
EQUITY IN EARNINGS OF AFFILIATES 10,963,265. 10,154,964. 808,301.
INTEREST AND DIVIDEND INCOME 1,653,806. 1,653,806.
TOTALS 12,617,071, 10,154,9064. 808,301. 1,653,806.

ATTACHMENT 6

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: OCEAN BEAUTY SEAFOODS, LLC

ORIGINAL AMOUNT: 3,000,000.

INTEREST RATE: 4.125000

DATE OF NOTE: 06/18/2010

REPAYMENT TERMS: INTEREST MONTHLY, PRINCIPAL ON DEMAND

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: FACILITATE BANK REFINANCING

RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE ...t i e e 0.
ENDING BALANCE DUE . .. i i i e ittt es e i 3,000,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 0.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 3,000,000,

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-£2) 2010 Page 2

Name of the organization
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 7

Employer identification number

FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 51,784.
PREPAID EXPENSES 12,174.
PREPAID RENT 12,309.
PREPAID WORKERS' COMP INS. 10,786.
PREPAID BROKERAGE TRANSACTIONS 176.
PREPAID FEDERAL INCOME TAXES 293,529.
PREPAID STATE INCOME TAXES 164,674.
SECURITY DEPOSITS 1,400.

TOTALS 546,832,

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES & MUTUAL FUNDS 17,130,839. FMV
GOVERNMENT & AGENCY SECURITIES 13,648,745, FMV
CORPORATE BONDS 12,818,806. FMV
FOREIGN BONDS 1,487,807. FMV
TOTALS 45,086,197.

ATTACHMENT 9

FORM 980, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: GOVERNMENTAL ENTITY

INTEREST RATE: 2.000000

MATURITY DATE: 11/01/2011

REPAYMENT TERMS: PAYABLE IN ANNUAL INSTALLMENTS OF $33,398
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 9 (CONT'D)

BEGINNING BALANCE DUE .. ittt et ettt et et e s eae e 65,563.

ENDING BALANCE DUE . . o e e e e e s st et e st a et e e e 33,476.

LENDER: BANK OF AMERICA, N.A.

ORIGINAL AMOUNT: 24,000,000.

DATE OF NOTE: 06/19/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: VARIABLE RATE (LIBOR+0.35%) INT ONLY MONTHLY PMTS

SECURITY PROVIDED: CAPITAL INVESTMENT ACCOUNT

PURPOSE OF LOAN: REVOLVING PROMISSORY NOTE

BEGINNING BALANCE DUE .. i i e e e it i i e 15,000, 000.

ENDING BALANCE DUE .. it et e e it e e s et e e it v e e s 7,000,000.
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Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 9 (CONT'D)

LENDER: CORPORATION
MATURTTY DATE: 11/20/2012
REPAYMENT TERMS: SUBJECT TO NPEFMC FINAL ACTION REGARDING CREW ALLOC
BEGINNING BALANCE DUE . .. it et s e et e ea e 33,579.
ENDING BALANCE DUE . . i i e e e et e e e vt e e 33,579.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 15,099,142
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 7,067,055,
JSA Schedule O (Form 990 or 990-EZ) 2010
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION ‘ 92-0142567

FORM 5471 FILED ON BEHALF OF BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION (BBEDC) HAS SATISFIED ITS FILING
REQUIREMENT FOR FORM 5471.

FORM 5471 WAS FILED ON BEHALF OF BBEDC BY:
OCEAN BEAUTY SEAFOODS LLC (EIN: 20-8899430)

1100 W EWING STREET
SEATTLE, WA 98119

THE FORM 5471 WAS FILED WITH OCEAN BEAUTY'S 2010 FORM 1065 WITH THE IRS SERVICE
CENTER IN OGDEN, UT.

ATTACHMENT 11



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OME No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox .. ... ........ » | X

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form}.
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part l ONlY e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns.

Type or Name of exempt organization Employer identification number
print BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for P. 0. BOX 1464

?g:ﬁ:ogge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, DILLINGHAM, AK 99576

Enter the Return code for the return that this application is for (file a separate application for each returny . . . . ... .. m
Application Return ] Application = 7" Return
Is For Code |lIs For o _ 4 Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 i R 09
Form 990-PF ' 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ‘ 12

e The books are in the care of » STACI FIESER

Telephone No. » 907 842-4370 FAX No. » 907 842-4336
¢ If the organization does not have an office or place of business in the United States, check thisbox . . .. ... ...
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox , . . . . » D . If itis for part of the group, check this box » LJ and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time
untii 08/15 ,20 11 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year20 10 or

» tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ N/A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
OF8054 4.000

v 10-6 51625



Form 8868 {Rev. 1-2011) page 2
o |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox , . ., .. .. > [_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an_Automatic 3-Month Extension, complete only Part I { on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print BRISTOIL BAY ECONOMIC DEVELOPMENT CORPORATION 92~-0142567

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for P. 0. BOX 1464

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. DILLINGHAM, AK 99576

Enter the Return code for the return that this application is for (file a separate application for each return) m

Application Return | Application Return
Is For Code }ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8863,
® The books are in the care of » STACI FIESER

Telephone No. » 907 842-4370 FAX No. » 907 842-4336

e |f the organization does not have an office or place of business in the United States, check thisbox ., .. ... ... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) A this is
for the whole group, check this box | . | > D . Ifitis for part of the group, check thisbox . . . . . > u and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 11/15 ,20 11

5 Forcalendar year 2010 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: u [nitial return u Final return

Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8h$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p> \@MVV/%/Q/‘V Title P> 7 'ﬁ/é’ Date p» (32/(%/

Form 8868 (Rev. 1-2011)

JSA

0F8055 3.000
54N033 1832 v 10-7.2 51625



Bristol Bay Economic Development Corporation (BBEDC) 92-0142567

Form 8868, Part I, Line 7

An additional 3-month extension of time to November 15, 2011 is requested since audited
financial statements for the year-ended 12/31/2010 are not yet completed. As a result,
information to complete form 990 is not yet available.

STMT 1






BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92~0142567

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... .. oo

1 Briefly describe the organization's mission:
IT IS THE PURPOSE OF THE BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION
TO PROMOTE ECONOMIC GROWTH AND OPPORTUNITIES FOR RESIDENTS OF ITS
MEMBER COMMUNITIES THROUGH SUSTAINABLE USE OF THE BERING SEA
RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . ... ... ... ... B L] ves No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ Jves [x]INo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,103,035, including grants of $ 6,103,085, ) (Revenue $ )
ATTACHMENT 1

4b (Code: } (Expenses $ 1,389,808, ncluding grants of $ 744,871, ) (Revenue $ )
ATTACHMENT 2

4¢ (Code: ) (Expenses $ 502,326, including grants of § 239,807, ) (Revenue $ 111,383, )
ATTACHMENT 3

4d Other program services (Describe in Schedule O.) ATTACHMENT 4

(Expenses $ 2,106, 776. including grants of $ 557,235, ) (Revenue $ )
4e Total program service expenses » 10,501,998.
1£10%0 1 000 Form 990 (2011)

54N033 1832 vV 11-6 51625



BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92~-0142567

Form 990 (2011)

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? I/f "Yes,"”
complete Schedule A« .« o« o o e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part /. . . . . .« .o v o v i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C Partll. . . . . . . ... ..ot n 4 NfA
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Y A 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . .« . o i e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? /f "Yes,” complete Schedule D, Partlf . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il « . v v v v v oo e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes”
complete Schedule D, Part IV . .« o o o o o o e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIlI, X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"” complete
Schedule D, Part VI . . . o e e e e e e e e e e e e e e 11a] X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . ... .. .. ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI, | . ., .. .. .. ... ... 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' . . . . . .. ... ... ... ... ... . ... 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, Xll, and XIl . . . .« . .o o 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, "and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optiopal . -+~ . . . . . . . . 12b X
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F PartslandV. .. ... ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lifand IV . . . . . . . . . .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see instructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? /f "Yes,"complete Schedule G, Part/l . . . « . .« . o v v i o v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partll .+« .« « o o Lo 19 X
Did the organization operate one or more hospital facilities? If "Yes," cormplete Schedule H . . . .. .. .. .. .. 20a X

b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b| N/A

JSA

1E1021 1.000

54N033 1832 v 11-6 51625

Form 990 2011y



BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 /f "Yes,” complete Schedule |, Parts land f. . . . .. . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land lIl . . . . . . e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . ... e e e e e 123 X|
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"go toline 25. . . . . . . . . . .. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b} N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L e e e e e e e e 24c NAA
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d| N/fA
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. . ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If "Yes,” complete Schedule L, Part 1. . . . . . . . e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . . . . . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes" complete
Schedule L, Part IV . . . o o o e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part . . . . . . ... .. .. ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, 1,
WVoand Vo Iine T o o o o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ~
meaning of section 512(b)(13)? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . ... ... ......... 35b] X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . .. . .. . 36 NJA
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
=Y 27/ AN 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . .+ . o0 o v v v o v o v o n 2 s 38 X
Form 990 (2011)
JSA

1E1030 1.000
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BRISTOL BAY ECONCMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .. ... ... ... ...

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

reportable gaming (gambling) winnings to prize Winners?, . . . . .. . ... ..o e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . ‘ 2a ]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, . . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE) 7 . . e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: ™ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ f"Yes" to line 5a or 5b, did the organization file Form 8886-T7

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(9]

Does the organization have annual gross receipts that are normally greater than $100‘000  and did the
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

5b X
5c
6a X

required to file Form 82827 « . . . . o o oL L 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d 1 N/A e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , } 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 79 NfA
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/JA
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting |: o sk
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Sl
organization, have excess business holdings at any time during theyear?, . . . .. ... .. ............ 8 NfA
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . .. . ... .. ... ... .. ....
b Did the organization make a distribution to a donor, donor advisor, or refated person? _ . . . . .. .. ... .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . . . .. .. ... 10a N
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . , . [10b N/A
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. L L 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . ... ... ... ... ... . ..... 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a NAA
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | } 12b l N/A B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Cijea
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . ... ... ....... 13a NJA
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... ... .... 13b N/A
¢ Enterthe amountof reservesonhand . . . . . . . o o v v o e e e 13¢ N/A . e
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... .. ..., 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b N/ A
JSA
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Form 990 (2011) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 6
P21 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthis PattVi. . . ... ..o oo v v e e e e e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . .~ - - - 1a 17
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . .. ... . ..ol 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 S
6 Did the organization have members or stockholders? . . . . . . ... ... . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L. . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. ... L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVEINING DOAY?. « « « « o v e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . .. .. .. ... ... .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . , . . . ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affiiates? . . .. ... ... ... ... o 10a b
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b|  N/fA
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . . . ... .. . .. .. .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTHCIS? & o v v v e e e e e e e e e e e e e e e e e 12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O how this WASTONE « « v« v o v e e e e e e e e e e e e 12¢] X
Did the organization have a written whistleblower policy?. . . . . . . . ... ... oo 13 X
Did the organization have a written document retention and destruction policy?. . . . . . . ... ... .. .. .. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... .. ... ... ... 15a| X
Other officers or key employees of theorganization . . . . . . . . .. ... ... . ... ... ... ... 15b] X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the Year? . . . . . . o v i i i e e e e e e e e e e e e e e 16a| X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »_ A%, ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P STACT FIESER 411 FIRST AVENUE SAST DILLINGHAM, AK 99576 907-842-4370
J5A

Form 890 (2011)
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Form 990 (2011) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . . ... .. ... ... oo e

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (©) (D) (E} (F)
Name and Titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
weel.< box, unless person is both an from fe‘?‘eq other
éci’e“sfc:?; officer and a directorfirustee) orga:i]fation (V\irzglir(‘),égt—);\)/ﬁg()) COTFIZ??]’;'O”
et 12513 2l 5| 551 7| w-2rtoee-misc) organization
inScheaule | S5 | 2| 815|233 and related
) g215|%|2]s2|% organizations
g2l 5 5|®8
1HEHE
o5 S
°le g
[
o
__(1) H#. ROBIN SAMUELSEN, JR. ____
CHATIRMAN/PRESIDENT/CEO 40.00] X X 116,834. 0 34,828.
__(2) FRED T. ANGASAN, SR. _______|
VICE PRESIDENT/BOARD MEMBER 1.40} X 10,750.| 750. 0
__(3) HATTIE ALBECKER |
SECRETARY/BOARD MEMBER 1.90| X 17,250. 750. 0
__{4) ROBERT HEYANO |
TREASURER/BOARD MEMBER 2.10} X 14,750. 750. 0
__(5) GERDA KOSBRUK |
BOARD MEMBER 1.20] X 9,750. 750. 0
__(6) MOSES KRITZ |
BOARD MEMBER 2.00| X 13,250. 750. 0
__(7) VICTOR A. SEYBERT __ _______
BOARD MEMBER 1.80) X 13,250. 750. 0
__(8) MARGIE ALOYSIUS ]
BOARD MEMBER .90 X 4,500. 0 0
__{9) MARK ANGASAN |
BOARD MEMBER 1.10} X 6,000. 0 0
_(10) RAYMOND APOKEDAK
BOARD MEMBER .70 X 5,000. 0 0
_ (1) CINDY GABEL
BOARD MEMBER .30 X 1,000. 0 0
_(12) LUCY GOODE ]
BOARD MEMBER .80} X 4,800. 1,200. 0
_{13) MARY ANN JOHNSON |
BOARD MEMBER 1.00] X 6,050. 1,950. 0
_(14) LORRAINE KING |
BOARD MEMBER 1.00} X 5,500. 0 0
ISA Form 990 (2011)
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BRISTOL BAY ECONCOMIC DEVELCOPMENT CORPORATION

92-0142567

Form 990 (2011) page 8
-PAY B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/irustee) the organizations compensation
hours for S;‘ g g Y Ji's 15; e organization (W-2/1099-MISC) from the
reléteé E é g E S § § 3 (W-2/1099-MISC) organization
organizatons | & § 5 S |e and related
in Schedule | 5 % 5 % ® 5 organizations
[9)) % g ® '(E
(] - 1%
’ 2
15) PATRICK PATTERSON, JR. |
" BOARD MEMBER 90| % 4,500. 0 0
16) FRITZ SHARP
"7 BOARD MEMBER 1.00| % 5,800. 2,200. 0
17) MOSES TOYUKAK, SR. __________|
" BOARD MEMBER 1.20] x 9,000. 0 0
18) HARRY_ aW—A~ S_S_I_L_Y_,ﬁ _S_R_. _____________
"7 ROARD MEMBER .90| x 4,500. 2,000. 0
19) HELAE“N_ .SAIVI_E_A_T_OMN __________________
"7 CHIEF OPERATING OFFICER 40.00 X 92, 620. 7,667. 31,427.
20) CHRISTOPHER NAPOLI |
" CHIEF ADMINISTRATIVE OFFICER 40.00 X 81,010. 0 20,055.
2 1_)__STA_ C_I_ _EI_E_S_E_R ___________________
" FINANCE OFFICER 40.00 X 91,876. 0 22,254.
22) ElAUL PE_Y_T*O,N ____________________
"7 SEAFOOD INVESTMENT OFFICER 40.00 X 140, 665. 0 35,863.
1bSUb—tOtal ...................................... > 228,684. 7’6507 34’828.
¢ Total from continuation sheets to Part VII, SectionA _ ., , ... ... ... > 429,971. 11,867. 109,599.
d Total (add lines1band1c) . . . . . . . . . v v v v i e e e » 658, 655. 19,517. 144,427.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
(A) (B) (©)
Name and business address Description of services Compensation
KPMG LLP 701 W 8TH AVE STE 600 ANCHORAGE, AK 99501 ACCOUNTING SERVICE 185,746.

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
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Form 990 (2011)

Part VIlI

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 9
Statement of Revenue
(A) (B} ) (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘%*‘2 1a Federated campaigns - - « « . . . . .12
3
58 b Membershipdues . . . ... ... p1B
7 < ¢ Fundraisingevents . . . .. .. .. L1c
£ .
©S8| d Relatedorganizations .« + » . . . . . [ 14
B _—
%«B e Government grants (contributions) . . |.1e 8,000,
= E f  All other contributions, gifts, grants,
o
56 and simifar amounts not included above . 1f
§E g Noncash contributions included in lines 1a-1f: S
“! h Total Add lines ta-1f . . ATTACHMENT . 10....»
@ .
2 Business Code
(3]
> | 2a cDQ ROYALTIES 110000 16,592,914, 16,592,914,
% b IFQ ROYALTIES 110000 2,529,912 2,529,912,
O
= c
z
[+
%] d
El e
Z
2 f All other program service revenue . . - . .
o g TotalLAddlines2a2f . . o v v 2o st P 19,122,826
3 Investment income {including dividends, interest, and
other similar amounts). . ATTACHMENT 5, A 15,992,260, 11,730,095, 2,263,744, 1,998,421,
income from investment of tax-exempt bond proceeds . . . > 0
Roya]ties-‘----------------------'> 0
(i) Real (i) Personal
6a Grossrents . . .+ . . . s s
Less: rental expenses . . .
¢ Rentalincome or (loss) . .
d Netrentalincome or (J0S8)» » « + v o v v v o v v 0. P
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inveniory 43,564,237,
b Less: cost or other basis
and sales expenses . . . . 42,103,000,
¢ Ganor(loss) » .« - .. 1,463,217, i
d Netgainor (I6S8) « « » + v v v v v v oo e e B 1,461,217, 1,461,217,
% 8a Gross income from fundraising
S events (not including $
q>> of contributions reported on line 1c).
x See PartIV,lne18 .« o .o ... ... @
_?:’ b Less:directexpenses . . . . ... ... b
6 Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
See PartiV,line18 . , . . ... .... a
b Less: directexpenses - . . . ... ... b
Net income or (loss) from gaming activities . + . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances s ... ... a
Less: costofgoodssold . . - . . . .. . b
Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
4{4a BBEDC MATCHING FUNDS 110000 27,386, 27,386.
b ICE SALES FROM BARGE 110000 111,383, 111,383,
¢ MEDIATION SETTLEMENT INCOME 900099 380,653, 380,653,
d Allotherrevenue . . .« « « v s - o o 500099 4,350 4,350
e Total A lNes 11a-11d « « « v« v v s v v v e e o a P 523,772, C
12 Total revenue. See instructions ~ « - » o o o 0 22 o 2 o B 37,108,075, 12,253,867, 2,263,744 22,582,464,
Form 990 (2011)
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Form 990 (2011)

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b’ Total éﬁgenses Progra(n?)service Managéﬁw)en( and Funé]r:)a)ising
7bl 8b’ gbl and 10b Of Part v”" expenses general expenses expenses
41  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 219 . 7,110,452, 7,110,452,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 934,749. 934,749.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paid toorformembers | | . ., . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . ., . . . .. ... 660,020. 174,131. 485,889.
6 Compensation not included above, to disqualified
persons (as defined under section 4858()(1)) and
persons described in section 4858(c)(3)(B) . , . . . . 0
7 Othersalariesandwages. . . . . . . v v« . . 811,713. 488,278. 323,435.
8  Pension plan accruals and contributions (inciude section
401 (k) and 403(b) employer contributions) . . . . . . 38,329. 5,317. 33,012.
9 Other employee benefits . . . . . . v . ... . 372,474. 165,342. 207,132.
10 Payrolltaxes . « « v v v v v v e 117,855, 56,506. 61,349.
11 Fees for services (non-employees).
a Management . .. ... ... ... ... 0
bolegal . v v e e e e e e 48,309. 38,884. 9,425.
C ACCOUNtING « v v v v v e e e e e e e e e 125,528. 125,528.
d LObBYING + « « v v e e e e 97,039. 97,039.
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. .. .. .. 213,330. 205,464. 7,866.
g Other - . v v o v vt o s e e e e 54,800. 54,800.
12 Advertising and promotion + . .« . . . .. . 57,207. 32,535. 24,672.
13 OFffiCeeXpenses « . v « « v v v s e e 82,110. 15,887. 66,223.
14 Information technology. « « « v v« s v v v« & 29,158. 4,418. 24,740,
15 RoyalieS. . v v v v v e e e e e e e e s 0
16 OCCUPANCY + » + + o o v v v e e v v a s 82,436. 18,033. 64,403.
17 Travel v v o e e e e e e e e e e s 186,543. 88,514. 98,029.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 13,043. 1,023. 12,020.
20 IALErESt . . . e e e e e e e e e e 22,911. 22,911.
21 Paymentstoaffiiates . . . . . ... ... 0
22 Depreciation, depletion, and amortization . . . . 495,189. 398, 255. 96, 934.
23 INSUTANCE . . . o v e e e e e e 84,539. 50,747. 33,792.
24 Other expenses. Ilemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) arount, list line 24e expenses on Schedule O)
aUBL TAX EXPENSE __ ___________ 825,606. 825,606.
b PROGRAM EXPENSES _ __ _ ________ 537,147. 537,147.
¢ DUES AND_SUBSCRIPTIONS ______ 102,272. 97,599. 4,673.
d TRAINING &_STAFE _DEVELOPMENT _ 28,080. 28,080.
e Allotherexpenses _ . _ _ .. -48,304. 1,006. -49,310.
25 Total functional expenses. Add lines 1 through 24e 13,082,535. 10,501,998. 2,580,537.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720), ., . . . . . 0
JSA
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . .. ... ... ... g 1 0
2 Savings and temporary cashinvestments ... ... ... 13,707,472.1 2 32,901,821.
3 Pledges and grants receivable, net _ ... ... ... .. ... a3 0
4 Accounts receivable, net L 6,623,209.] 4 6,781,726.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SChedL”e L .................................... O 5 O
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees' beneficiary organizations (see instructions) = . ... ... 0 s 0
‘3;‘) 7 Notes and loans receivable,net = . ... .. ... ATCH. 6. .. 3,000,000.1 7 3,000, 000.
8| 8 Inventoriesforsaleoruse. ... ds 0
9 Prepaid expenses and deferred charges . ., ... ... .. ATCH. 7. .. 546,832.] 9 180,178.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D [10a 5,578,775,
b Less: accumulated depreciation, ., . .. ... .. 10b 2,268,963. 3,741,297 .{10c 3,309,812.
11 Investments - publicly traded securites . , . ., . ... ... ATCH 8 . 45,086,197.] 11 47,903,730.
12 Investments - other securities. See Part iV, line 11 . . . . .. ... ... Q12 0
13 Investments - program-related. See Part IV, fine 11 . . . ... ... .. 77,125,397.113 75,674,044 .
14 intangible @ssetS . . . . . . L. .. e e e e e 14 0
15 Other assets. See Part IV, line 11 . .. . . .. .. .. ... . ... ... 31,893,544.115 30,939,138.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . ... ... 181,723,948.116 200,690,449.
17 Accounts payable and accruedexpenses, | . ., ., .. ... ... .. ... 493,131.| 17 516, 507.
18 Grantspayable , . .. ... ... ... ... 4,651,593.118 7,578,552
19 Deferredrevenue | . ., ... ... G19 100, 000.
20 Tax-exempt bond liabilities ., . ... ... .. o L 920 0
@|21 Escrow of custodial account liability. Complete Part IV of Schedule D q 21 0
E122 Payables to current and former officers, directors, trustees, key
:% employees, highest compensated employees, and disqualified persons.
~| Complete Partll of Schedule L . . . . ... .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH .9 | 7,067,055.423 33,579.
24 Unsecured notes and loans payable to unrelated third parties . , | . . . . . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . e e e e e 12,401.125 209,827.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... .. ... 12,224,180.] 26 8,438,465,
Organizations that follow SFAS 117, check here » IL] and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 169,499,768.] 27 192,251,984.
128 Temporarily restricted netassets ... ... .. ... ... O 28 0
|29 Permanently restricted netassets, . . . .. .. ... ... . ... ... G 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2133 Totalnetassetsorfundbalances . . ... ... ... ... .. ..., 169,499,768.] 33 192,251, 984.
34 Total liabilities and net assets/fund balances. . . . ... . ... ... . ... 181,723,948.| 34 200, 690,449.
Form 980 (2011)
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xi. . . . . ... ... ... ... oo X

1 Total revenue (must equal Part VIlIl, column (A), ine 12) . . . . v v oo s 1 37,108,075,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . v .o n e e 2 13,082,535
3 Revenue less expenses. Subtractline 2fromline 1 . . . . .. .o o oo 3 24,025,540.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) . - . . . . . . 4 169,499, 768.
5  Other changes in net assets or fund balances (explain in Schedule O) v e e e 5 -1,273,324.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMUMN(B)) - + v o e v e e e e e e e e e e e e e e e e e 6
192,251, 984.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xil . . . . ... .. oo oo v D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountant? | 2b | X
¢ I "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis - Consolidated basis || Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2011)
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open to. Public
Internal Revenue Service »- Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounis

Total number atendofyear . . . .. .. .. ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . ... L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

g AW =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ..o oo o oo 2a
b Total acreage restricted by conservationeasements ., . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ ..

4 Number of states where property subject to conservation easementis located » _____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... .. ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4
(iy and section 170(MAYBYI? . . . L L L L

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical ‘treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items. :

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill line 1 . . . .. ... ... ... L oo | g
(i) Assets included in Form 990, PartX . .. . ... .. ... L L | S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl iine 1 . . . . . . . 0 . o i i e e e e e e e e » ¢ _
b Assetsincluded in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9880) 2011
JSA

1E1268 1.000
54N033 1832 Vv 11-6 51625



BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Schedute D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? » . . - . - D Yes D No

I 4V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . o i e e e e e e e e e D Yes |:[ No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . ..o 1¢
d Additions duringtheyear . . . .. .. oot vt e e 1d
e Distributions duringtheyear. . . . . v o o o v i b bt 1e
f Endingbalance . . . . . . . i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . .. .. ... ... ... . ..... L_] Yes L_I No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..

Net investment earnings, gains,
andlosses. . . . ... .. ...
Grants or scholarships . . . . ..
e Other expenditures for facilites .
and programs. . . . . .. .. .
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . « « . v . . L e e e e e 3ali)
(i refated organizations . . . . . . . . L e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Costor other basis {c) Accumutated (d) Book value
{investment) (other} depreciation
1a Land. -« - . o e e e e e : 202,399. 202,399.
b Buildings - . ..o e e 1,644,382. 327,524. 1,316,858.
¢ leasehold improvements. . . . . . .. ..
d Equipment . . . ..o s oo e 401,430. 193,197. 208,233.
e Other . .+ . . o v i i i v i i e 3,330,564. 1,748,242. 1,582,322.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 3,309,812.

Schedule D (Form 980) 2011
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BRISTOL BAY ECONCMIC DEVELOPMENT CORPORATION 92-0142567

Schedule D (Form §90) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b} Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives , . . . ... .. ........
(2) Closely-held equity interests . . . . .. ... ....

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

2 A1l Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) INVESTMENT IN AFFILIATES 60,360,240. COST
(2)INVESTMENT IN IFQS 15,313,804. COST
(3)
4)
(5)
(6)
)
(8
(9
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) » 75,674,044,
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1YACCRUED INTEREST 239,556.
(2)DUE FROM AFFILIATES 205, 5606.
(3) GOODWILL 30,477,067.
(4) INCOME TAXES RECEIVABLE 16,949.
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) . . . . . . . . . . o .+ . . e e s s s e e e s e e s » 30,939,138.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) FEDERAL AND STATE TAXES PAYABLE

209,827

©)]

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

> 209,827.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatnon s financial statements that reports the

organization’s tiability for uncertain tax positions under F

IN 48 (ASC 740). n/2

JSA
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) .. 1 37,108,075.
2  Total expenses (Form 990, Part IX, column (A), line 25) ... 2 13,082,535.
3 Excess or (deficit) for the year. Subtract line 2 fromlinet .. ... ... 3 24,025,540.
4 Netunrealized gains (losses) oninvestments . L, 4 -1,273,324.
5 Donated services and use of facilities 5
6 Investmentexpenses = L e 6
7 Prior period adjustments | L 7
8 Other (Describe in PartXIV) | ... 8
9  Total adjustments (net). Add lines 4 through 8 9 -1,273,324.
10  Excess or (deficit) for the year per audited financial statements. Combine fines 3and9 . ., ., .. 10 22,752,216.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ . .. .. .. 1 35,834,751.
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments ... ... 2a -1,273,324.
b Donated services and use of faciltes .. ... .. ... ... 2b
¢ Recoveries of prior year grants L 2¢
d Other (Describe in PartXIV) | . ... .. ... ... ... ... 2d
e Addlines 2athrough2d | ... 2e | -1,273,324.
3 Subtractline 2efromline1 _ .. .. ... ... 0 0oL, e 3 37,108,075.
4 Amounts included on Form 990, Part VIll, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, lne 7b | 4a
Other (Describe in PartXIV.) ... .. ab
Addlinesdaand4b 4c
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part!l, line 12) . . . . . ... ... ... 5 37,108,075.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Tota! expenses and losses per audited financial statements 1 13,082,535.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: 77
a Donated services and use of facilities 2a
b Prioryear adjustments Tt b
C Ofherlsses T ”
4 Other (Descfibé R ).(]\./.5 ........................... >
o Addlines 2a through2d  ~ "t ”e
3 Subtractline 2e fromlinet L . L Ll ....]3 13,082,535,
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in PartXivy 000 4b
. Add lnes amanddb e 4o
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 16). . . . " "5 13,082,535.

Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 5
L2 WA Supplemental Infformation (continued)

Schedule D (Form 990) 2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

FORM 990, SCHEDULE i1, PART 1 - CONTINUATION SHEET FOR SCHEDULE |

Method of
IRC Arnount of Valuation Description of
Name and Address of Section if Amountof Non-Cash  (book, FMV, Non-Cash Purpose of
Organization or Government EIN i Cash Grant Assistance _appraisal, other) 3 Grant or Assistance
CITY OF ALEKNAGIK 92-0079021 316,057 ECONOMC DEVELOPMENT, GRANT WRITING ASSIST., AND
BOX33 SEASONAL EMPLOYMENT OPPORTUNITIES
ALEKNAGHK, AK 99555
ALEKNAGK TRADITIONAL COUNCIL 94-2857786 81,200 ECONOMC DEVELOPMENT AND PROMOTION OF PROGRANMS
BOX 115
ALEKNAGIK, AK 99555
BRISTOL BAY BOROUGH 92-0029832 19,934 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 189
NAKNEK AK 99633
CHOGGIUNG LTD 92-0045217 8,250 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 330
DILLINGHAM, AK 99576
CITY OF DILLINGHAM 92-0030674 10,539 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 889
DILLINGHAM, AK 99576
CLARKS POINT VILLAGE COUNCIL 92-0073206 388,400 ECONOMC DEVELOPNMENT, PROMOTION OF PROGRAMS,
BOX 90 AND OPPORTUNITIES FOR YOUTH
CLARKS POINT, AK 99569
CURYUNG TRIBAL COUNCIL 92-0069902 389,400 ECONOMC DEVELOPMENT, PROMOTION OF PROGRAMS,
BOX216 AND OPPORTUNITIES FOR YOUTH
DILLINGHAM, AK 99576
DILLINGHAM CITY SCHOOL DISTRICT 92-0031132 8,194 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 170
DILLINGHAM, AK 99576
EDDIE'S FIREPLACE INN 92-0125527 8525 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX6%
KING SALMON, AK 99613
CITY OF EGEGK 92-0154668 200,000 ECONOMC DEVELOPVENT
BOX 189
EGEGK, AK 99579
EGEGK TRIBAL COUNCIL 92-0063332 188,400 ECONOMC DEVELOPNMENT, PROMOTION OF PROGRAMS,
6348 NIELSON WAY, UNIT B AND OPPORTUNITIES FOR YOUTH
ANCHORAGE AK 898518
EKWOK VILLAGE COUNCIL 94-3057295 403,756 ECONOMC DEVELOPNMENT, SEASONAL EMPLOYMENT
BOX70 OPPORTUNITIES, GRANTWRITING ASSIST., AND PROMOTICN
EKWOK, AK 99580 OF PROGRAMS
EKUKVILLAGE TRIBE 92-0163114 401,240 ECONOMC DEVELOPNMENT, SEASONAL EMPLOYMENT
BOX 530 OPPORTUNITIES, AND PROMOTION OF PROGRAMS, AND
DILLINGHAM, AK 99576 LEARNING OPPORTUNITIES FOR YOUTH
KING SALMON GROUND, LLC 90-0421246 9,901 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX214
KING SALMON, AKX 98613
KING SALMON VLLAGE COUNCIL 92-0177073 389,400 ECONOMC DEVELOPMENT, PROMOTION OF PROGRANMS,
BOX68 AND OPPORTUNITIES FOR YOUTH
KING SALMON, AK 99613
LEVELOCKVILLAGE COUNCIL 92-0074206 394,787 ECONOMC DEVELOPKVENT, PROMOTION OF PROGRAMS,
BOX70 OPPORTUNITIES FOR YOUTH, AND SEASONAL EMPLOYNMENT
LEVELOCK AK 99625 OPPORTUNITIES
CITY OF MANOKOTAK 92-0037650 389,357 ECONOMC DEVELOPMENT, PROMOTION OF PROGRANS,
BOX170 OPPORTUNITIES FOR YOUTH, AND SEASONAL EMPLOYMENT
MANOKOTAK. AK 99628 OPPORTUNITIES
NAKNEKNATIVE COUNCR 92-0058661 389,400 ECONOMC DEVELOPMENT, PROMOTION OF PROGRAMS,
BOX 106 AND OPPORTUNITIES FOR YOUTH
NAKNEK AK 389633
CITY OF PILOT POINT 92-0140460 13,835 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX430
PROT POINT, AK 99648
PILOT POINT TRIBAL COUNCL 99-0143318 389,400 ECONOMC DEVELOPMENT, PROMOTION OF PROGRAMS,
BOX 449 AND OPPORTUNITIES FOR YOUTH
PILOT POINT, AK 99649
NATIVE COUNCIL OF PORT HEIDEN 92-0058922 389,400 ECONOMC DEVELOPMENT, PROMOTION OF PROGRAMS,
BOX 49007 AND OPPORTUNITIES FOR YOUTH
PORT REIDEN, AK 99549
PORTAGE CREEK VILLAGE COUNCIL 92-0070857 354,887 ECONOMC DEVELOPMENT AND OPPORTUNITIES FOR YQUTH
1327 E. 72ND, UNIT B
ANCHORAGE AK 88518
NATIVE VILLAGE OF SOUTH NAKNEK 92-0065146 383,400 ECONOMC DEVELOPMENT AND PROMOTION OF PROGRANMS
1830 E PARK HWY. SUITE A-113 PMB 388
WASILLA, AK 99654
CITY OF TOGIAK 92-0047402 100,610 ECONOMC DEVELOPNENT, GRANT WRITING ASSIST., AND
BOX 190 SEASONAL EMPLOYMENT OPPORTUNITIES
TOGWK. AK 99678
TOGIAK SEAFOODS, LLC 27-0378144 9.004 SEASONAL EMPLOYMENT OPPORTUNMTIES
1400 E 1ST AVE
ANCHORAGE AK 89501
TRADITIONAL COUNCL OF TOGIAK 92-0113885 319,815 ECONOMC DEVELOPMENT, LEARNING OFPORTUNITIES FOR
BOX 310 YOUTH, AND PROMOTION OF PROGRAMS
TOGIAK, AK 99678
TWIN HILLS VILLAGE COUNCIL 92-0062296 380,395 ECONOMC DEVELOPMENT, LEARNING OPPORTUNITIES FOR
BOX TWA YOUTH, PROMOTION OF PROGRAMS, AND TECHINCAL
TWIN HILLS, AK 99576 ASSISTANCE
UGASHIK TRADITIONAL VILLAGE 92-0160597 400,391 ECONOMC DEVELOPMENT, SEASONAL EMPLOYMENT
206 E FIREWEED LN, SUITE 204 OPPORTUNITIES, LEARNING OPPORTUNITIES FOR YOUTH,
ANCHORAGE AK 29503 PROMOTION OF PROGRAMS, AND GRANT WRITING ASSIST
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036 175,000 SCIENTIFIC AND EDUCATIONAL PROJECTS
BOX 1454
DILLINGHAM, AK 99576
UAF-BRISTOL BAY CAMPUS 92-6000147 60,001 GED/ADULT BASIC EDUCATION AND TRAINING
BOX 1070
DILLINGHAM, AK 99576
ARCTIC STORM MANAGENMENT GROUP 91-2155264 43,195 INTERNSHIPS
2727 ALASKAN WAY, PIER 68
SEATTLE, WA 98121
OCEAN BEAUTY SEAFOODS, LLC 20-8899430 34,482 INTERNSHIPS
BOX 70739
SEATTLE, WA 981271539
WESTWARD SEAFOODS, INC. 91-1443701 47,787 INTERNSHIPS
2101 FOURTH AVE., SUITE 1700
SEATTLE, WA 98121-2377
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SCHEDULE J Compensation Information | oMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees %1 1

p Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
m Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ]r:iirznbursement or provision of all of the expenses described above? If "No" complete Part Il to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? =~ .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 1il.
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . ... ... ... ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. . .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? _ . . . . . 5a X

b Any related 0rganization? . . . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OrganiZation? | . . . . . . e 6a X
b Anyrelated Organization? . . . . . ... e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPart il . ... L. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . . . . . . . . . .. e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2011

JSA
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SCHEDULE L Transactions With Interested Persons !
» Complete if the organization answered

"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Name of the organization

BRRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

2011

Open To Public

Inspection

Employer identification number

92-0142567

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

{c) Conected?

[Yes| No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under sectioN 4958 . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ..... ... > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b} Loan to orkom

the organization?

To |From

(c) Original
principal amount

(d) Balance due (e} in default?|

(f) Approved | (g) Written
by board or | agreement?
commitlee?

Yes | No

Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b} Relationship between interested person and the
organization

{c) Amount and type of assistance

1) CARLA AKELKOK

IN-LAW TO BOARD MEMBER

1,743.

EDUC. ASSIST.

2) PHYLLIS AYOJIAK

DAUGHTER OF BOARD MEMBER 1,380.

TRAINING ASSIST

{

{

{3) ROBERT HEYANO BOARD MEMBER 550. TRAINING ASSIST
(4) ANECIA KRITZ SPOUSE OF BOARD MEMBER 75. TRAINING ASSIST
(5) KRISTIN SMEATON DAUGHTER OF OFFICER 628. EDUC. ASSIST.
(6)

{7)

(8)

(%)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA

1E1297 1.000
54N033 1832

51625

Schedule L (Form 990 or 990-EZ) 2011



BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

Schedule L (Form 990 or 890-EZ) 2011 Page 2
P13\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of

interested person and the
organization

transaction

organization's
revenues?

Yes | No

1)

(
(2)
(3)

(4)

{5)

(6)

(1)

(8)

9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

1E4507 2.000

54N033 1832

v 11-6
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) %1 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer ide ntification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

FAMILY AND BUSINESS RELATIONSHIPS OF BOARD MEMBERS

PART VI, SECTION A, LINE 2

BOARD MEMBERS - H. ROBIN SAMUELSEN, JR. AND MOSES KRITZ SIT ON THE BOARD

OF ANOTHER CORPORATION (BRISTOL BAY NATIVE CORPORATION) THUS CREATING A

BUSINESS RELATIONSHIP. CURRENT YEAR BOARD MEMBERS -~ MARK ANGASAN AND

FRED ANGASAN, SR. HAVE A FAMILY RELATIONSHIP.

PROCESS FOR REVIEW OF THE FORM 990

PART VI, SECTION B, LINE 11B

PRIOR TO FILING THE RETURN, A DRAFT OF THE FORM 990 TAX RETURN WILL BE

SUBMITTED TO THE FINANCE OFFICER BY THE TAX PREPARER. THIS DRAFT WILL BE

REVIEWED BY THE FINANCE OFFICER AND STAFF. THE FINANCE OFFICER WILL THEN

HAVE THE PRESIDENT/CEO/BOARD CHAIRMAN AND COO REVIEW THE DRAFT RETURN

BEFORE AUTHORIZING THE TAX PREPARER TO FINALIZE THE RETURN. A COPY OF THE

TAX RETURN WILL BE PROVIDED TO THE BOARD MEMBERS UPON REQUEST.

MONITORING OF CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

BOARD MEMBERS ARE REQUIRED TO DECLARE A CONFLICT OF INTEREST ON EACH AND

EVERY VOTE THEY TAKE IF ONE EXISTS.

DETERMINING COMPENSATION FOR PRESIDENT/CEO

PART VI, SECTION B, LINE 15A

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITION OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12éS7AZODO
54N033 1832 v 11-6 51625



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

PRESIDENT/CEO BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS

ADJUSTED PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. EACH YEAR

THE BOARD GOES INTO EXECUTIVE SESSION TO TAKE UP THE PRESIDENT/CEO'S

CONTRACT RENEWAL AND COMPENSATION FOR THE NEXT YEAR. AN EVALUATION IS

PERFORMED. IN ADDITION, THE BOARD TAKES INTO CONSIDERATION ITS POLICY OF

UP TO A 4% MERIT INCREASE EACH YEAR. AT THE CONCLUSION OF THE

PRESIDENT/CEO'S EVALUATION, THE PRESIDENT/CEO IS REQUIRED TO LEAVE THE

ROOM SO THAT THE REMAINING BOARD MAY HAVE CONFIDENTIAL DISCUSSIONS.

MOTION IS MADE TO COME OUT OF EXECUTIVE SESSION AND THE BOARD'S DECISION

OF THE CONTRACT AND COMPENSATION IS PRESENTED AND DOCUMENTED IN THE

MINUTES.

DETERMINING COMPENSATION FOR OTHER OFFICERS OR KEY EMPLOYEES

PART VI, SECTION B, LINE 15B

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITIONS AT BBEDC

BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS ADJUSTED

PERIODICALLY AS LOCAIL SALARIES IN THE REGION CHANGE. ANNUALLY ON THE

EMPLOYEE'S ANNIVERSARY DATE, THE IMMEDIATE SUPERVISOR PERFORMS AN

EVALUATION. IN ADDITION, THE SUPERVISOR TAKES INTO CONSIDERATION THE

BOARD'S POLICY OF UP TO A 4% MERIT INCREASE EACH YEAR. THE SUPERVISOR

MAKES ITS RECOMMENDATION ON THE COMPENSATION FOR THE NEXT YEAR, WITH THE

PRESIDENT/CEO HAVING FINAL APPROVAL FOR ALL EMPLOYEES. IN ADDITION,

FORMAL CONTRACTS ARE REQUIRED ANNUALLY FOR THE FOLLOWING POSITIONS:

CHIEF OPERATING OFFICER, FINANCE OFFICER AND SEAFOOD INVESTMENTS OFFICER.

AVAILABILITY OF DOCUMENTS

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedute O (Form 990 or 990-E7) 2011 Page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

PART VI, SECTION C, QUESTIONS 18 AND 19

BBEDC'S FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING US AT

1-907-842-4370 OR WRITING TO US AT P.O. BOX 1464, DILLINGHAM, AK

99576-1464. IN ADDITION,OUR FORM 950 IS AVAILABLE FOR VIEWING ON THE

WEBSITE GUIDESTAR.ORG.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

UNREALIZED LOSS ON MARKETABLE SECURITIES $(1,273,324)

OTHER CHANGE IN NET ASSETS $(1,273,324)

HOURS WORKED FOR RELATED ORGANIZATIONS

PART VII, SECTION A, COLUMN B

BOARD MEMBER OR OFFICER AVERAGE HOURS PER WEEK RELATED ORGANIZATIONS

H. ROBIN SAMUELSEN, JR. 0.1 HOURS/WEEK FOR BBSRI
FRED T. ANGASAN, SR. 0.1 HOURS/WEEK FOR BBSRI
HATTIE ALBECKER 0.1 HOURS/WEEK FOR BBSRI
ROBERT HEYANO 0.1 HOURS/WEEK FOR BBSRI
LUCY GOODE 0.1 HOURS/WEEK FOR HSST
MARY ANN JOHNSON 0.1 HOURS/WEEK FOR HSST
GERDA KOSBRUK 0.2 HOURS/WEEK FOR BBSRI & HSST
MOSES KRITZ 0.1 HOURS/WEEK FOR BBSRI
VICTOR SEYBERT 0.1 HOURS/WEEK FOR BBSRI
FRITZ SHARP 0.1 HOURS/WEEK FOR HSST

JSA Schedule O (Form 990 or 950-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-£2) 2011 Page 2

Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
HARRY WASSILY, SR. 0.1 HOURS/WEEK FOR HSST
HELEN SMEATON 2.75 HOURS/WEEK FOR BBSRI

ATTACHMENT 1

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4A

COMMUNITY AND ECONOMIC DEVELOPMENT - THE COMMUNITY BLOCK GRANT
(CBG) PROGRAM PROVIDES BBEDC'S CDQ COMMUNITIES WITH THE
OPPORTUNITY TO FUND PROJECTS THAT PROMOTE SUSTAINABLE COMMUNITY
AND REGIONAL ECONOMIC DEVELOPMENT. THE FUNDING PER COMMUNITY WAS
$350, 000 FOR 2011, UP FROM $150,000 IN 2010. ALL 17 CDQ
COMMUNITIES REQUESTED AND WERE AWARDED THE FULL GRANT AMOUNT
TOTALING $5,950,000. THE ARCTIC TERM PROGRAM PROVIDES FUNDING FOR
COMMUNITIES TO SUPPORT EMPLOYMENT AND EDUCATIONAL ACTIVITIES FOR
RESIDENT YOUTH UNDER THE AGE OF 17. 1IN 2011, $91,937 WAS AWARDED
(UP FROM $44,425 IN 2010). THE INTEREST RATE ASSISTANCE PROVIDED
$61,151 IN INTEREST RATE ASSISTANCE TO 44 RESIDENTS (DOWN FROM 46

RESIDENTS AND SAME FUNDING IN 2010).

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EDUCATION, EMPLOYMENT AND TRAINING - THIS PROGRAM OFFERS

EDUCATION, EMPLOYMENT, AND TRAINING OPPORTUNITIES TO BBEDC'S CDQ

RESIDENTS BY HELPING THEM DEVELOP THEIR SKILLS AND IMPROVE THE

ECONOMIC CONDITIONS OF THE REGION. BBEDC'S EDUCATION PROGRAMS

CONTINUED PROVIDING RESIDENTS WITH SKILL LEARNING OPPORTUNITIES.

THE COLLEGE DEVELOPMENT FUND PROVIDED BENEFITS TO 129 RESIDENTS

™ Schedule O {(Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-E27) 2011 Page 2

Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 2 (CONT'D)

WITH FUNDS OF $106,611 (DOWN FROM 145 RESIDENTS WITH FUNDS OF

$140,793 IN 2010). IN 2011, BBEDC'S BASIC VOCATIONAL/TECHNICAL

PROGRAM PROVIDED OVER $61,000 WORTH OF ASSISTANCE TO AREA

RESIDENTS (UP FROM $45,716 IN 2010) AND THE ADVANCED

VOCATIONAL/TECHNICAL PROGRAM ASSISTED 103 RESIDENTS WITH FUNDS OF

$240,857 (DOWN FROM 119 RESIDENTS AND $272,381 IN FUNDS IN 2010).

BBEDC INCREASED ITS FINANCIAL SUPPORT TO THE UAF-BRISTOL BAY

CAMPUS TO $50,001 (UP FROM $40,000 IN 2010) AS WELL AS PROVIDED A

$10,000 CONTRIBUTION TO THEIR NURSING PROGRAM. BBEDC'S

INTERNSHIP PROGRAMS CONTINUED WITH 11 RESIDENTS BENEFITING FROM

THE SEATTLE-BASED INTERNSHIPS (SAME AS 2010), 3 RESIDENTS

BENEFITING FROM THE IN-REGION INTERNSHIPS (SAME AS 2010), AND 24

YOUTH BENEFITING FROM YOUTH INTERNSHIPS (UP FROM 16 IN 2010).

BBEDC'S EMPLOYMENT OPPORTUNITIES CONTINUED PROVIDING SEASONAL

EMPLOYMENT TO 23 RESIDENTS OVER THE SUMMER MONTHS (DOWN FROM 25 IN

2010) AND PROVIDING BERING SEA EMPLOYMENT TO 14 RESIDENTS (UP FROM

2 IN 2010).

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

REGIONAL FISHERIES -~ RECOGNIZING THAT THE QUICKEST WAY TO INCREASE

THE VALUE OF BRISTOL BAY SALMON WAS THROUGH CHILLING, BBEDC

EMBARKED ON AN AMBITIOUS PROGRAM TC PROVIDE ICE TO THE REGION'S

FISHERMEN. 1IN 2011, TWO ICE BARGES DELIVERED 1,103,050 POUNDS OF

ICE (DOWN 42% FROM 2010). BBEDC ALSO CONTINUED WITH ITS CHILLING

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 980 or 990-EZ) 2011 page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 3 (CONT'D)

IMPROVEMENTS PROGRAM BY ASSISTING 19 FISHERMEN WITH INSULATING
THEIR VESSELS FOR A TOTAL OF $155,783 {(UP FROM 11 FISHERMEN FOR
$60,385 IN 2010), PURCHASING 83 TOTES FOR 30 FISHERMEN (DOWN FROM
118 TOTES FOR 48 FISHERMEN IN 2010), AND 141 SLUSH BAGS FOR 23
FISHERMEN (SAME # OF SLUSH BAGS FOR 26 FISHERMEN IN 2010). THESE
SMALL MEASURES HELP CDQ FISHERMEN CHILL THEIR CATCH AND IMPROVE

THE QUALITY OF THEIR SALMON THEREBY INCREASING THE PRICE.

ATTACHMENT 4

FORM 990, PART TIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PERMIT BROKERAGE 152,325. 354,301.
PERMIT LOAN PROGRAM 44,155. 66, 583.
CDQ OUTREACH 0 155,167.
TECHNICAL ASSISTANCE PROGRAM 13,596. 42,863,
QUOTA MANAGEMENT 0 169,652.
COMMUNITY LIAISON 534,400. 542,910.
INVESTMENT MANAGEMENT » 175,000. 710,421.
GRANT WRITING ASSISTANCE 37,959. 64,879.
TOTALS 957,435. 2,106,776.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer ide ntification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 5

FORM 990, PART VIII — INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
EQUITY IN EARNINGS OF AFFILIATES 13,862,260. 11,730,095. 2,232,165.
INTEREST AND DIVIDEND INCOME 2,030,000. 31,579. 1,998,421.
TOTALS 15,892,260. 11,730,095. 2,263,744, 1,998,421,

ATTACHMENT 6

FORM 990, PART X — NOTES AND LOANS RECEIVABLE

BORROWER: OCEAN BEAUTY SEAFOODS, LLC

ORIGINAL AMOUNT: 3,000, 000.

INTEREST RATE: 2.625000

DATE OF NOTE: 06/18/2010

REPAYMENT TERMS: INTEREST MONTHLY, PRINCIPAL ON DEMAND

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: FACILITATE BANK REFINANCING

RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE .. ... e i 3,000,000.
ENDING BALANCE DUE . .. e e e e 3,000,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE '3,.000,000.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 3,000,000.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 76,918.
PREPAID EXPENSES 14,627.
PREPAID RENT 19,865.

1SA Schedule O (Form 990 or 880-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Narne of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 7 (CONT'D)

FORM 990, PART X - PREPATD EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPARID WORKERS' COMP INS. 1,037.
PREPAID BROKERAGE TRANSACTIONS 2,394.
PREPAID FEDERAL INCOME TAXES 0.
PREPAID STATE INCOME TAXES ©63,937.
SECURITY DEPOSITS 1,400.

TOTALS 180,178.

ATTACHMENT 8

FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES & MUTUAL FUNDS 20,409,277. EMV
GOVERNMENT & AGENCY SECURITIES 11,034,563. MV
CORPORATE BONDS 14,430,610. FMV
FOREIGN BONDS 1,433,394. FMV
OTHER FIXED INCOME 595,886. , FMV
TOTALS 47,903,730.

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: GOVERNMENTAL ENTITY

INTEREST RATE: 2.000000

MATURITY DATE: 11/01/2011

REPAYMENT TERMS: PAYABLE IN ANNUAL INSTALLMENTS OF $33,398

BEGINNING BALANCE DUE ... .. e i e e 33,476.
ENDING BALANCE DUE . .. e e e e et 0.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer ide ntification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 9 (CONT'D)
LENDER: BANK OF AMERICA, N.A.
ORIGINAL AMOUNT: 24,000,000.
DATE OF NOTE: 06/19/2007
MATURITY DATE: 05/01/2012
REPAYMENT TERMS: VARIABLE RATE (LIBOR+0.35%) INT ONLY MONTHLY PMTS
SECURITY PROVIDED: CAPITAL INVESTMENT ACCOUNT
PURPOSE OF LOAN: REVOLVING PROMISSORY NOTE
BEGINNING BALANCE DUE .. .. e e e 7,000,000.
ENDING BALANCE DUE . ... e 0.
LENDER: CORPORATION
MATURITY DATE: 11/20/2012
REPAYMENT TERMS: SUBJECT TO NPEFMC FINAL ACTION REGARDING CREW ALLOC
BEGINNING BALANCE DUE .. .. e e e e 33,579.
ENDING BALANCE DUE . . i et e e e e e e e e e e e e e e e e e e s 33,579.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 7,067,055,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 33,579.
ISA Schedule O (Form 990 or 990-EZ) 2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Schedule R (Form 950) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

FORM 5471 FILED ON BEHALF OF BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION (BBEDC) HAS SATISFIED ITS FILING
REQUIREMENT FOR FORM 5471.

FORM 5471 WAS FILED ON BEHALF OF BBEDC BY:
OCEAN BEAUTY SEAFOODS LLC (EIN: 20-8899430)

1100 W EWING STREET
SEATTLE, WA 98119

THE FORM 5471 WAS FILED WITH OCEAN BEAUTY'S 2011 FORM 1065 WITH THE IRS SERVICE
CENTER IN OGDEN, UT.

ATTACHMENT 11



o 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury X .

inlernal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part} andcheckthisbox . . ... .......... » I_X_]

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part1l  (on page 2 of this form).
Do not complete Part il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Past ) or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils .

m}\utomaﬁc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete -

PAIIONY . - o o o oo e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request ar extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BRISTOL BAY ECONOMIC DEVELCPMENT CORPORATION X 92-0142567
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P. O. BOX 1464
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruciions.
DILLINGHAM, AK 99576

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code [}ls For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {irust other than above) 06 Form 8870 12

s The books are in the care of » STACI FIESZR

Telephone No. » 907 842-4270 FAX No.» 907 842-4336

o If the organization does not have an office or place of business in the United States, check thisbox . ., ..., > D

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ' i this is

for the whole group, check thisbox | | | | | > D . if itis for part of the group, check thisbox ., > L_J and attach

a list with the names and EINs of all members the extension is for.

1 1 request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

untit 08/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» | X | calendaryear2011  or

» tax year beginning , 20 , and ending

20

2 I the tax year entered in line 1 s for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 9S0-PF, 890-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|% N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ N/R

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
jSA
1£8054 4,000
v 11-4.4 51625



Form 8868 (Rev. 1-2012) . Page 2
e if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part }t and check this box » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION m 92-0142567

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ey e . | P. 0. BOX 1464 M
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e | DILLINGHAM, AK 99576
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . . . . ... T 0} 1 [
Application Return } Application Return
Is For Code }lsFor Code
Form 990 01
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » STACI FIESER

Telephone No. » 907  842-4370 ) FAXNo. » 907 B842-4336
e If the organization does not have an office or place of business in the United States, check thisbox _ . | o » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) i this is
for the whole group, check thisbox | |, ., . » D - Ifitis for part of the group, check thisbox . | | | . . » and attach a
Jist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 2012
5 Forcalendaryear 2011  or other tax year beginning .20 . and endi 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return ﬁ Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE THE RETURN IS
NOT YET AVAILABLE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ O

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, 8bl$ O

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS O
8c|$ ,

(Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, } declare that | have examined this form, including accompanying schedules and statemenis, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this form. '

Signature P> Title P> CM Date P ?;/,,L

Form 8868 (Rev. 1-2012)

JSA
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Form 990 (2009)

92-0168036

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

if "Yes," describe these changes on Schedule O.

DYes No

DYeS No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 105,678, including grants of §
ATTACHMENT 4

) (Revenue $

4b (Code: } (Expenses $ 174,839, including grants of §
ATTACHMENT 5

} (Revenue $

4c (Code: Y (Expenses $ 122,954, iIncluding grants of §
ATTACHMENT 6

} (Revenue $

4d Other program services. (Describe in Schedule O.) ATTACHMENT 7
(Expenses $ 170,272, including grants of § ) (Revenue $ )
4e Total program service expenses P 573,743.
Form 990 (2009)
JSA
SE1020 2.000
SW8662 1832 vV 09-7.3 746940



Form 990 (2009) 92-0168036 Page 3
Part iV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . o o o 0 i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« v o v v i v i it i e 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part ] . . .« c o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes, "complete Schedule C,Partill . . . . .. . ... .. ... 5 NAA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part!. . .« . o o i i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partif. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part Il . . . v o v 0 v i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o 0 o o o i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . . . e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . o v v o 0 o e e e e e e e e e e e e e e e e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete ‘
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” . :
complete Schedule D, Parts XI, Xl and XIIL. . v . . v v v 0 i o e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | = o
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll isoptional. . . « . « =« « v v v v v v v v v v e e 12A 1 X
13 Is the organization a school described in section 170(b){(1)}(A)(ii)? If "Yes,"complete Schedule E. . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partil. . . . . . .. .. .. 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"complete Schedule F, Part!ll . . . . . .. ... . . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . . . .. v v oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . .« . o o i i v i i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part!ll . . . . . o v v i i e e e e 19 X
20  Did the organization operate one or more hospitals? [f “Yes," complete Schedule H . . . . . . ... .. ... ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 92-0168036 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complete Schedule I, Partsiandil. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 2?7 If "Yes,” complete Schedule |, Partsland il . . . ... .. ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . .. . . . . . i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b N/A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . o o i e e e e e e e e e e 24c¢ N/A
d Did the organization act as an "on behalf of"* issuer for bonds outstanding at any time during the year? . . . .. .. 24d N/A
25 a Section 501(c)}(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year?/f "Yes,"complete Schedule L, Part! . . . . . ... .. ... ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ? If "Yes,"complete Schedule L, Part! . . . . . . . . e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV e e e e e e e e e e e e e e 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"complete

Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3?7 If "Yes,"complete Schedule R,Part!. . . . . . .. . .. . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I},

HLIV, and Vo line 1 o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V, line 2 . . . . . o e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,"complete Schedule R,Part V,line2 . . . ... ... ... e e e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . i, 38 X

Form 990 (2009)

JSA
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Form 880 (2008) 92-0168036
Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ., . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

Page 5

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable , . . . . . ... ... ... ... . ..... 1a

gaming {gambling) winnings to prize winners? . . . . . . L. L L e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Bt e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? | L L i e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . .. ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . .. ... . ... ... .. ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | . . ... L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., .. ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... 1 7d l N/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

12a

3a X

3b NiA

4a X

5a X

5b X

5¢c | N/A

Ba X

6b N/A

7a X

7b | N/A

7c X

benefit contract? . . © L e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
OUITEA Y L L e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . , . . . . . .. ... ... .. ... ...
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . .. . ... ... .. 10a | N/A

7e X

7f X

79 | N/A

7h | N/A

9a N/IA

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities L. 110b ] /A
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders | . . . . . . . ... 11a | N/A

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . .. ... . ... e 11b | N/A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . | {12b l N/A

% | N/A

12a NAIA

JSA

9E1040 2.000
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Form 990 (2009)



Form 990 (2009) 92-0168036 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ~ + « « v v v v v e s oo v 1a /
b Enter the number of voting members that are independent . . .« . o v oo 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. . .. ... SEESCHO. ....... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . .. . . .. oo v e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOAY?  « « « v v v e i e v s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7B X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QOVETNING BOY? . « « v v v e v e et v e e e n e e e e e e 8a | X
gb | X

b Each committee with authority to act on behalf of the governing body? . . . v . v o oo v oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . SEE SCH O,...]l0a | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. . .. v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . ... .. 10b | NIA
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
BN o o v e e s e e e e e e e e e e e e e e e e e e 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCH O
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . v v v v v v v e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHCIS? v v v v e e e e e e e e e e et e e e e e e e e e e e e e s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone . .. . .. .. ... ... SEESCHO. . ................ 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . ... v oo 13 X
14  Does the organization have a written document retention and destruction policy? . . .. . v v v v o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEESCHO . ... ... .o ... 15a X
b Other officers or key employees of the organization . . . . . . . o oo v v o s 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEAIr? . . . . v v v et e et e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .+ o . . 2« 2« b e s s e a0 n e 2 e o 16b | N/A
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_ 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »-STACI_FIESER 411 FIRST AVENUE EAST DILLINGHAM, AKX 99576 -

907-842-4370
JSA Form 990 (2009)

9E1042 5.000
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Form 990 (2009)

92-0168036

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated emplo
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations.

yees (other than an officer, director, trustee, or key employee)

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 3| Q| |8 L] & compensation compensation amount of
week oS 213 2134 § from from related other
gels| 832|288 the organizations compensation
2 % H :5 i § organization (W-2/1099-MISC) from the
6|3 b4 & (W-2/1099-MISC) organization
|2 2 and related
® § SEE SCHEDULE O organizations
_H. ROBIN SAMUELSEN, JR.

PRESTDENT ] 2.00| X 0. 108,492, 28,169,
_ROBERT HEYANO _

TREASURER 1 10| X 600 22,700, 0.
_HATTIE ALBECKER ~ ~ |

SECRETARY T .10 X 450. 13,350. 0.
_FRED T. ANGASAN, SR. |

VICE PRESIDENT 10| X 750. 6,650, 0.
_MOSES KRITZ ]

BOARD MEMBER .10 X 600. 12,500. 0.
VICTOR SEYBERT .

BOARD MEMBER ] J10] % 600 12,800. 0.
_GERDA KOSBRUK _________ |

BOARD MEMBER 10| x 750. 6,050. 0.
MICHARL LINK ]

EXECUTIVE DIRECTOR 9.50 X 0. 0 0.
JSA Form 990 (2009)
9E1041 3.000
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Form 990 (2009)

92-0168036

Page 8

;21218 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) =) (C) (D) (B) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 8312121351382 |¢ compensation compensation amount of
week 2512 &% 13_% 3 from from related other
Sg gl |35 g the organizations compensation
SZls 21°8 organization (W-2/1099-MISC) from the
6|3 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
® 5 organizations
o
th Total |, . o e e e e e e e e e e e e e » 3,750. 182,542. 28,169.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ~ » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... . ... .. . ... . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? Jf "Yes,” complete Schedule J for such
7o L1 o LV = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors

compensation from the organization. -

that received more than $100,000 of

(8)

Description of services

(A)
Name and business address

(©)
Compensation

ATTACHMENT 8

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1 Srst
JSA Form 990 (2009)
9E1050 2.000
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page 9

Statement of Revenue 92-0168036
‘ (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ ol 1a Federated campaigns . . . . . . . . 1a
g g b Membershipdues . . . .. .. .. 1b
) E ¢ Fundraisingevents . . . . . . ... ic
’EE d Related organizations . . . . . . . . 1d
2§ e Government grants (contributions) . . [_1e 286,555,
'% g f All other contributions, gifts, grants,
§ % and similar amounts not included above . L1f 135,000,
s 2 g Noncash contributions included in lines 1a-1f:  §
©®| b Total Addlines 1a-1f . . ATTACHMENT. 11....» 421,555,
g Business Code T
@
>
g
3
.g ¢
0 d
g e
2 f Al other program service revenue . . . . .
@ | g Total. AdAINes2a-2f . . o o v u v e u ey > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .9 ....... » 2,484. 2,484.
4 Income from investment of tax-exempt bond proceeds > 9.
5 Royalties « « + + - v v v te e s asia e a e » 0.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
¢ Rental income or {loss)
Net rentalincome or J0SS) « « « v 4 v v v v o s a4 w4 » 0.
(i) Securities (i) Other i
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . . ..
d Netgainor(IoSs) « « v v v v v v v o v v n » 0.
g 8a Gross income from  fundraising '
S events (not including $
2 of contributions reported on line 1c).
@ See Part IV, Ne 18 « v v v o v v v v v a
g b Lless: directexpenses . . . . . . . ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
ga Gross income from gaming activities. '
See Part1V, line19 , . . . ... .... a
b Less: directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activites . « . . . . . . . > 0.
10a Gross sales of inventory, less k
returns and allowances |, , . ... ... a
b Less:costofgoodssold . . .« . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . . . » 0.
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . v v v v v v o0
e Total. Addlines 11a-11d « « «+ v v v 4 o o o o e e | 4 0.
12 Total Revenue. Seeinstructions + « . + .+« . L ..., > 424,039, . 2,484.
Form 990 (2009)
Jsa
9E1051 1.000
SW8662 1832 v 09-7.3 746940
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page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ%enses Progragwa)service Manage(gx)ent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in

the U.S.SeePartiV,line22 . ... ...... 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US.SeePartlV, fines 15 and 16, , . ., . . 0.
4 Benefits paid to or formembers | . ., ., . .. 0.

Compensation of current officers, directors,

trustees, and key employees . . . . ... ... 3,750. 0. 3,750. 0.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . . . v v v v+« . 89,219. ©68,884. 20,335.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9  Other employee benefits . . . « v . . ... . 7,650. 7,316. 334.
10 Payrolltaxes « v v « v v v ke e s 8,765. 6,863. 1,902.
11 Fees for services (non-employees):

a Management , . .. ............. 0.
b legal ... . . ... 195. 195.
€ ACCOUNENG « v v v v v e e e e e e e e e s 5,475, 5,475.
d Lobbying + « v h e v e e e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment management fees . . . ... ... 1,000. 1,000.
g Other . . v v v v v v e s e e e e e 0.
12  Advertising and promotion .+ . . . . ... . . . 0.
13 Officeexpenses . . . . v v« v v v v o v 0. 0.
14 Information technology . . . . . . . . .« . . 0.
15 Royallies. . . . v v v v e 0.
16 OCCUPANCY '+ v v+ v v o v s s e s e a e e 0.
17 Travel v v v v e e e e 35,910. 29,317. 6,593.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 0.
20 Interest . . . . . ... o 0.
21 Paymentstoaffiliates . . .. ... .. .... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance |, L, ., L. ... . e 0.
24 QOther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aMATERTIALS AND _SUPPLIES 107,485. 106, 685. 800.
p CONTRACT PERSONNEL __________ 297,611. 232,004, 65,517.
¢cALLOCATED OVERHEAD __________ 26,619. 21,294, 5,325.
d BOARD MEETING EXPENSE 692. 692.
e EQUIPMENT LEASE _ __ _ _ ________ 101,290. 101,290.
f All other expenses _ . _ _ _ _ _ _
25 Total functional expenses. Add fines 1 through 24f 685,661. 573,743. 111,918. 0.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , ., . . .. ... ...
o€ 1052 1000 Form 990 (2009)
SW8662 1832 vV 09-7.3 746940



Form 990 (2009) 92-0168036 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., ., ... ... ... .. .. ... .. ... 1
2 Savings and temporary cash investments . ... ... ... ... .. 502,093.] 2 363,844,
3 Pledges and grants receivable,net ., . ... . .. 3
4 Accountsreceivable,net L L 113,079.) 4 136,656.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . o o 5
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Y Partliof Schedule L . . . .. ... 6
fg 7 Notes and loans receivable, net . . . . . .. ... ... .. ... 7
2 8 Inventories forsaleoruse . . L.l 8
9 Prepaid expenses and deferred charges . . . . . .. ... ... ... ... 9
10a Land, buildings, and equipment: cost or {10a
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , , . . .. ... . 10b 10¢
11 Investments - publicly traded securities . . . . . . . ... ... ... .. ... 11
12 Investments - other securities. See Part 1V, line 11 . . . . . .. ... ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . . .. ... ... .. 13
14 Intangible assets . . . . . . ... 14
15 Otherassets. See Part IV, line 11 . . . . . . ... ... ... ... ..... 736.115 96,360.
16  Total assets. Add lines 1 through 15 (must equalline34) . . .. ... ... 615,908.] 18 596,860.
17  Accounts payable and accrued expenses . . . . . .. ... ... .. ... .. 17
18 Grantspayable , . . . .. .. ... .. .. 18
19 Deferredrevenue |, . . .. ... ... ... ... ATCH, 10, 30,000.1 19 163,000.
20 Tax-exemptbondliabilites , ., ., . ... ... .. .. ... .. . . ..., 20
9121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:,'; employees, highest compensated employees, and disqualified
- persons. Complete Partil of Schedule L , , ., . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties |, . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties , ., . ... ... 24
25  Other liabilities. Complete Part X of Schedule D ., . . . . ... ... ... 140,426.1 25 0.
26  Total liabilities. Add lines 17 through 256 . . ... .. 170,426.] 286 163,000.
Organizations that follow SFAS 117, check here  p» BJ and
9 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets | . . . . . ... e e e 445,482 .| 27 433,860.
g 28  Temporarily restricted netassets . . . . . ... ... e 28
- |29 Permanently restrictednetassets | . . . . ... .. ... . . .. .. ... .. 29
é Organizations that do not follow SFAS 117, check here > D
s and complete lines 30 through 34.
©»130 Capital stock or trust principal, or current funds . . . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances | . . . . ... .. ... 445,482.133 433,860.
34  Total liabilities and net assets/fund balances |, . . . ... ... .. ..... 615,908.) 34 596,860.
Form 990 (2009)
JSA
9E1053 1.000
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page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? |, ., . . ... ..
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L L L . e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a_ | X
3h | X

JSA

9E1054 2.000
SW8662 1832 v 09-7.3 746940
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O oo 350.22) Public Charity Status and Public Support OB o 15450017
Compilete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ . Onen to qulic

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)}(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part1l.)
A federal, state, or local government or governmental unit described in  section 170(b){(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Ii.)

2
3
4

HEREENEREEE

8 A community trust described in  section 170(b){1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Partlil.)

10 An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

1]

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type 11l - Functionally integrated d D Type Il - Other

eD By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type lI, or Type lI supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . .. ... .. ... 11g(i) X
(i) Afamily member of a person described in (i) above? . Hgtii) X
{(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11giii) X
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization | {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000
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Scheduie A (Form 990 or 990-E2) 2009 92-0168036 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 704,475, 1,208,386, 358,978, 401,225, 421,555, 3,094,61%.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . + « v v v v v s v e
3 The value of services or (facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Addlines 1through3 . . . . . . . 704,47 1,208,386, 358,978 3,084,619,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, cofumn (f), . . . . .. 784,198
6  Public support. Subtract line 5 from line 4. 2,310,421,
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amountsfromlined . ... .. . ... 704,475, 1,208,386, 358,978, 401,225, 421,555 3,094,619,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | v v v v v s e e e e e 78,347, 39,466, 29,523. 18,648, 2,484. 118,538
9 Net income from unrelated business
activities, whether or not the business is
regularly caried on v v v 4 v s v e e
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartivV.y . ATCH. 1. .. .. 1,186
11 Total support. Add lines 7 through 10 . e 3,214,323
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . & v v v v v v v s s 4 o s e s e e x4 s w a4 s a a X m 4 x % v rovtrrn »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f)) . . ... ... 14 71.88 %
15  Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . ... . 0. 15 40.87¢%
16a 33 1/3 % support test - 2009, If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... . ... ...+ »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. . ... ... ..., >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION | 4 ot v v e v v e e e e e h e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expfain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . ... e T T L »
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
T (V101 1o T I I T A S I I T S I A I A T S AL LA AL ST >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

92-0168036

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e} 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."y , ., . .. . ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid o or expended on
tsbenalf . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , , . . .
6 Total. Add lines 1through5 , , , , | . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . « « » v v v v o v o0 -
¢ Addlines7aand7b . . <. . . . ...
8 Public support (Subtract line 7c from
ine6.) . . . . ............
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 . ... ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v s v 4 o e v v n a o a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 |
¢ Addlines10aand 10b . . ...
11 Net income from unrelated business
activites not included in line 10D,
whether or not the business is regularly
camied ON  + + + s s s v e e e k2 s
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) , . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... .. 15 %
16  Public support percentage from 2008 Schedule A, Partili, line15 . . . . . . .. . . v o v v v o0 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . . . ., ., . ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlil line 17 . ... .. ..., .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

[ PAVA Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Partll, line 17a or 17b; or Part i1, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISC INCOME 1,166. 1,166.

TOTALS 1,166 1,166
JSA Schedule A (Form 990 or 990-E2) 2009
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SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

PartlV,line 6,7,8,9,10,11, or12. z

Department of the Treasury . . Open to I?Ubhc
internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . .. .. ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year) . . . ...
Aggregate value atend ofyear . .. .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. . . .. D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... ..., . ... e [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a bW N

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. .. . ... 0 o 2a
b Total acreage restricted by conservationeasements . . . . . . ... Lo e - |.2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located ~ »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... .. .. ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}4)(B)(i) and 170(h)@)(B)(I)? . . . o o o o e o e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for r)ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . .. .. v » %
(i) Assets included in Form 990, PartX . . . . o o o e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . v v o 0 v i e e e e e e |

b Assetsincluded in Form 990, Part X . . . v v v i i e e e e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
JSA
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Schedule D (Form 980) 2009 92-0168036

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e % Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

I Ph1Vd Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on FOMM 990, PAMEX? © . 4 v v v v v e e e e e e e e e e e e [ JYes [ JNo
b 1f"Yes," explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginningbalance . . . . . . . o e 1¢c
d Additions duringtheyear . . . . .. . oo 1d
e Distributions duringtheyear . . . . o v v v v o i i e s 1e
f Endingbalance . . . . . . .o e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . ... ... ... ... .. ..., u Yes [__J No

b If"Yes," explain the arrangement in Part X1 V.

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance

Contributions . . . .. ... ...

¢ Netinvestment earnings, gains,
andlosses. . . ... .o

d Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . .. .. ..

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment  p» %
Permanent endowment » %
Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(1) unrelated Organizations . . v v v v v i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . v v v e i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . .. ... .. ........ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.

(EUA R Investments - Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « v v v v v e
b Buildings -+ .+« + v e
¢ Leasehold improvements . . . . .. . . ..
d Equipment . . ...
e Other . . .. oo i oo oot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . >
Schedule D (Form 980) 2009
JsA
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Schedule D (Form 990) 2009

92-0168036 Page 3

222"/ B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives |, , . . . .. .. ... ... .. ..
Closely-held equity interests , , , . . ... .......
Other

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »

U4 Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ACCRUED INTEREST 43.
DUE FROM AFFILIATE %6¢,317.
Total. (Column (b} must equal Form 990, PartX, col. (B)HNe 15.) . . . . . . . v v v v v v v et s e n e e e e e e e s » 96,360.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of tiability (b) Amount

Federal income taxes

DUE TO AFFILIATE

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000
SW8662 1832

v 09-7.3
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Schedule D (Form 990) 2009 92-0168036 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . . . . . . 1 424,039.
2 Totalexpenses (Form 990, Part IX, column (A), line 25) . . . . . . . ... . . . .. . . .. ... 2 685,6061.
3 Excess or (deficit) for the year. Subtract line 2 from tine 1 . . . . ... ... .. ... ... .. 3 -261,622.
4 Net unrealized gains (losses) on investments | . . . . . . 4
5  Donated services and use of facilities . . . . . ... Lo oL 5
6 Investmentexpenses . . | . L. e 6
7 Priorperiod adjuStments . . .. L 7
8 Other (Describe inPartXIV.) . . . . . 8
9  Total adjustments (net). Add lines 4 through 8 ., 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . ... 10 -261,622.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 424,039.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . _ . . . . .. ... ... ... .. 2a
b Donated services and use of facilites |, ., .. . ... ... ... ... ... 2b
¢ Recoveries of prioryeargrants . . . .. ... ... ... ... ... 2
d Other (Describe in Part XIV.) . ... .o 2d
e Addlines 2athrough 2d . . . ... ... ... ... ... e 2
3 Subtractline 2e fromline 1 . .. . . .. ... .. . e e e e e 3 424,039.
4 Amounts included on Form 990, Part VIH, line 12, but noton line 1.
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . 4a
b Other (Describe in Part XIV.) | . .. .. ... .. ... 4b
Addlines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . . . . . .« o .. . 5 424,039.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 685,661,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prioryearadjustments L0 20
¢ Other ]OSSES .................................... 20
d Other (Describe in PartXIV.) L 2d
e Addlines 2athrough 2d L 2
3 Subtractline 2e fromline 1 .. .. ... .. .. .. ... e e e 3 685,061 .
Amounts included on Form 990, Part IX, line 25, but notonline  1:
a Investment expenses notincluded on Form 990, Part VIll, tine7b 4a
Other (Deserioe in PartXIV.) .. ... ... 4b
¢ Add “nes 4a and 4b ............................................. 4C
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . .« . . . .. 5 685,661.

2. Q' Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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9. (WA Supplemental Information (continued)
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SCHEDULEL : :
(Form 990 or 990-E7) Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, - e
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Onen To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

XX Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 L L L L L L e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. ... ... .. ..

m Loans to and/or From Interested Persons. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
N N >3

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(b) Relationship between interested person and the (c) Amount and type of assistance
organization

(a) Name of interested person

2U3VA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
SEE SCHEDULE O
Yes | No
MICHAEL LINK BBSRI EXEC DIR/VP LGL AK 239,298, PROFESSIONAL SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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(S‘F%TE%SE)E ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury ol
Internal Revenue Service p Attach to Form 990. Inspectlon
Name of the organization Employer identification number

BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036
ATTACHMENT 2

DESCRIPTION OF HOW ORGANIZATION MAKES ITS FORM 990 AVAILABLE

PART VI SECTION C LINE 18 AND LINE 19

BBSRI'S FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING US AT
1-907-842-4370 OR WRITING TO US AT PO BOX 1464, DILLINGHAM, AK
99576-1464. IN ADDITION, OUR FORM 990 IS AVAILABLE FOR VIEWING ON THE

WEBSITE GUIDESTAR.ORG.

BUSINESS RELATIONSHIPS OF BOARD MEMBERS
PART VI SECTION A LINE 2
BOARD MEMBERS H. ROBIN SAMUELSEN, JR. AND MOSES KRITZ SIT ON THE BOARD OF

ANOTHER CORPORATION THUS CREATING A BUSINESS RELATIONSHIP.

PROCESS FOR REVIEW OF THE FORM 990

PART VI SECTION B LINE 11A

PRIOR TO FILING THE RETURN, A DRAFT OF THE FORM 990 TAX RETURN WILL BE
SUBMITTED TO THE FINANCE OFFICER BY THE TAX PREPARER. THIS DRAFT WILL BE
REVIEWED BY THE FINANCE OFFICER AND STAFF. THE FINANCE OFFICER WILL THEN
HAVE THE CEO/BOARD PRESIDENT AND COO REVIEW THE DRAFT RETURN BEFORE
AUTHORIZING THE TAX PREPARER TO FINALIZE THE RETURN. A COPY OF THE TAX

RETURN WILL BE PROVIDED TO THE BOARD MEMBERS UPON REQUEST.

OFFICER WHO CANNOT BE REACHED AT ORGANIZATIONS MAILING ADDRESS
PART VI SECTION A LINE 9

MICHAEL LINK, EXECUTIVE DIRECTOR OF BBSRI, CAN BE REACHED AT LGL ALASKA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
JSA
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Name of the organization Employer identification number

BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036
ATTACHMENT 2 (CONT'D)

RESEARCH ASSOCIATES, INC., 1101 EAST 76TH AVENUE, SUITE B, ANCHORAGE, AK

99518.

MONITORING OF CONFLICT OF INTEREST POLICY
PART VI SECTION B LINE 12C
BOARD MEMBERS ARE REQUIRED TO DECLARE A CONFLICT OF INTEREST ON EACH AND

EVERY VOTE THEY TAKE IF ONE EXISTS.

COMPENSATION OF OFFICERS AND DIRECTORS

PART VII SECTION A COLUMNS D AND E

ALL BRISTOL BAY SCIENCE AND RESEARCH INSTITUTE'S (BBSRI) BOARD MEMBERS
ARE ALSO MEMBERS OF THE BOARD OF BRISTOL BAY ECONOMIC DEVELOPMENT
CORPORATION (BBEDC), A 501(C) (4) ORGANIZATION, AND RECEIVE COMPENSATION

FROM THIS ENTITY.

NUMBER OF EMPLOYEES

PART I, LINE 5

BRISTOL BAY SCIENCE AND RESEARCH INSTITUTE HAD 12 EMPLOYEES THAT WERE
COMPENSATED BY ITS AFFILIATED COMPANY, BRISTOL BAY ECONOMIC DEVELOPMENT

CORPORATION, AN ENTITY EXEMPT FROM TAXATION UNDER IRC SECTION 501 (C) (4).

COMPENSATION OF THE EXECUTIVE DIRECTOR

PART VI, SECTION B, LINE 15A AND SCHEDULE L, PART IV

MICHAEL LINK IS THE EXECUTIVE DIRECTOR OF BBSRI. HE IS ALSO THE VICE
PRESIDENT OF LGL ALASKA RESEARCH ASSOCIATES, INC. OF WHICH BBSRI
CONTRACTS WITH TO PERFORM PROFESSIONAL SERVICES. HE RECEIVES NO

COMPENSATION FROM BBSRI. IN 2009, LGL ALASKA RESEARCH ASSOCIATES, INC.

JSA Schedute O {Form 990) 2009
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Name of the organization Employer identification number
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

ATTACHMENT 2 (CONT'D)

RECEIVED $239,298 FOR PROFESSIONAL SERVICES RENDERED TO BBSRI.

ATTACHMENT 3

FORM 990, PART III, LINE 1 ~ ORGANIZATION'S MISSION

BRISTOL BAY SCIENCE AND RESEARCH INSTITUTE'S MISSION IS TO UNDERTAKE
SCIENTIFIC AND EDUCATIONAL PROJECTS TO FACILITATE A GREATER
UNDERSTANDING OF THE ENVIRONMENT AND FISHERIES RESOURCES FOR THE
BRISTOL BAY REGION AND TO PURSUE PROJECTS THAT WILL FOSTER ECONOMIC

EEATLTH AND VITALITY TO THE REGION AND ITS INHABITANTS.

ATTACHMENT 4

4A  PROGRAM SERVICE

SMOLT SONAR DEVELOPMENT

THE PURPOSE OF THIS STUDY WAS TO CONTINUE TESTING AN UP-LOOKING
SONAR SYSTEM DEVELOPED BY THE BRISTOL BAY SCIENCE AND RESEARCH
INSTITUTE (BBSRI) TO ENUMERATING OUTMIGRATING SCCKEYE SALMON
SMOLTS IN LARGE RIVERS IN BRISTOL BAY (AND ELSEWHERE IN ALASKA) .
ACCURATE ABUNDANCE ESTIMATES COUPLED WITH AGE AND BODY SIZE
COMPOSITION, ALLOWS FISHERY MANAGERS TO IMPROVE PRESEASON
PREDICTIONS OF ADULT RETURNS. THESE DATA ALSO OFFER INSIGHT INTO
THE FORCES THAT DRIVE FRESHWATER AND MARINE SURVIVAL OF SOCKEYE
SALMON, WHICH ULTIMATELY AFFECTS MANAGEMENT STRATEGIES INCLUDING

THE SETTING OF ESCAPEMENT GOALS.

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number

BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

FORM 990, PART IIT - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

BBSRI BEGAN DEVELOPING THE SONAR IN 2006 AND FIRST TESTED IT ON
THE KVICHAK RIVER IN SPRING OF 2008. ALONG WITH OPERATING AND
TESTING THE SONAR, BBSRI HAS WORKED WITH THE ALASKA DEPARTMENT OF
FISH AND GAME (ADF&G) DURING THE FIELD DEPLOYMENT TO COLLECT
SOCKEYE SALMON SMOLT FOR AGE AND SIZE INFORMATION. THE FUNDING
FOR THE SMOLT SAMPLING WAS MADE AVAILABLE THROUGH A THREE YEAR
(2009 -2011) COOPERATIVE AGREEMENT BETWEEN BBSRI AND ADF&G. IN
2009, BBSRI AND THE BRISTOL BAY REGIONAL SEAFOOD DEVELOPMENT

ASSOCIATION CONTRIBUTED FUNDING IN SUPPORT OF THE SONAR PROJECT.

DURING THE SPRING OF 2009, BBSRI OPERATED TWC IDENTICAL UP-LOOKING
SONAR SYSTEMS AT TWO SITES IN THE UPPER REACHES OF THE KVICHAK
RIVER. IN ADDITION TO THE CORE SONAR, SIDE-LOOKING AND SPLIT-BEAM
SONAR WAS OPERATED IN ORDER TO VERIFY DATA COLLECTED BY THE

UP-LOOKING SONAR.

THE SPECIFIC OBJECTIVES OF THE 2009 STUDY WERE TO:

1) OPERATE TWO IDENTICAL SONAR SYSTEMS ON THE KVICHAK RIVER AND
ASSESS THE ABILITY OF THE SYSTEMS TO CHARACTERIZE THE HOURLY,
DAILY, AND SEASONAL ABUNDANCE OF SOCKEYE SALMON SMOLTS MIGRATING
TO SEA; AND

2) OPERATE SIDE-LOOKING AND SPLIT-BEAM SONAR TO VERIFY DATA

COLLECTED BY THE UP~LOOKING SONAR.

BOTH SYSTEMS WERE DEPLOYED AND OPERATED ON THE KVICHAK RIVER FROM

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number

BRISTCOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

APPROXIMATELY 26 MAY TO 14 JUNE, 2009. THE DATA WERE ANALYZED AND

A DRAFT REPORT WAS PREPARED DURING THE FALL/WINTER 2009. ABUNDANCE

ESTIMATES WERE GENERATED FOR EACH SITE:

X

DOWNRIVER SITE: 35,247,209 (95% CONFIDENCE LIMITS = 32,164,876 -

38,329,542)

I

UPRIVER SITE: 38,755,938 (95% CONFIDENCE LIMITS 33,677,223 -

43,834,653)

BOTH THE SIDE-LOOKING AND SPLIT-BEAM SONARS WERE DEPLOYED ON 26
MAY AT THE DOWNRIVER SITE AND OPERATED FOR THE DURATION OF THE
STUDY. DATA COLLECTED FROM THE SIDE-LOOKING SONAR WERE USED
DURING ANALYSIS TO VERIFY CROSS RIVER DISTRIBUTION OF OUTMIGRATING
SMOLTS. THE SPLIT-BEAM SONAR PROVIDED AN INDEPENDENT ESTIMATE OF
TARGET STRENGTH OF INDIVIDUAL SMOLTS AND WAS USED TO GENERATE

ABUNDANCE ESTIMATES.

BASED ON THE SUCCESS FROM THE 2008 AND 2009 FIELD SEASONS, BBSRI
PLANS TO EXPAND THE SMOLT SONAR PROGRAM TO INCLUDE THE UGASHIK
RIVER IN 2010 AND THE EGEGIK RIVER IN 2011. THIS PROJECT IS
INTENDED TO BE A LONG-TERM RESEARCH AND MONITORING PROGRAM THAT
WILL IMPROVE PRESEASON FORECASTS AND PROVIDE RIVER-SPECIFIC

ESTIMATES OF FRESHWATER AND MARINE SURVIVAL.
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Name of the organization
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

Employer identification number

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5

4B PROGRAM SERVICE

PORT MOLLER TEST FISHERY

THE PORT MOLLER SALMON TEST FISHERY IS USED TO ASSESS THE
ABUNDANCE, AGE COMPOSITION, AND RIVER OF ORIGIN (STOCK
COMPOSITION} OF THE BRISTOIL BAY SOCKEYE SALMON RUN APPROXIMATELY
160 MILES WEST OF BRISTOL BAY, NORTH OF THE ALASKA PENINSULA. THE
TEST FISHERY INVOLVES VESSEL AND CREW FISHING A GILLNET AT
SPECIFIC LOCATIONS ALONG A TRANSECT LINE BETWEEN PORT MOLLER,
ALASKA AND CAPE NEWENHAM FROM EARLY JUNE TO EARLY JULY EACH YEAR.
DATA COLLECTED DURING THE TEST FISHERY ARE ANALYZED ON A DAILY
BASTIS AND USED BY FISHERY MANAGERS TO REGULATE THE COMMERCTIAL
FISHERY, BY PROCESSORS TO MANAGE TENDERING FLEETS AND PROCESSING
CAPACITY, AND BY FISHERMEN TO HELP CHOOSE FISHING DISTRICTS TO
FISH. THE SPECIFIC OBJECTIVES OF THE PORT MOLLER TEST FISHERY ARE

TO PROVIDE INTERESTED PARTIES WITH:

1) AN INDEX OF ABUNDANCE (FISH CAUGHT PER HOUR OF FISHING).
2) AGE COMPOSITION DATA OF THE TEST FISHERY CATCH.
3) GENETIC STOCK COMPOSITION DATA OF THE TEST FISHERY CATCH.
4) SEA SURFACE TEMPERATURE, SEA STATE, AND WEATHER

CONDITIONS.

SINCE 2002, THE BRISTOL BAY SCIENCE AND RESEARCH INSTITUTE (BBSRI)

0} 200
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BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

HAS MANAGED THE PORT MOLLER TEST FISHERY IN COLLABORATION WITH THE
ALASKA DEPARTMENT OF FISH AND GAME (ADF&G) AND WITH SUPPORT FROM
BRISTOL BAY SALMON PROCESSORS. IN 2009, FISHERMEN CONTRIBUTED A
PORTION OF THE PROJECT'S FUNDS THROUGH THE BRISTOL BAY REGIONAL
SEAFOOD DEVELOPMENT ASSOCIATION. THE PRIMARY RESPONSIBILITIES OF
BBSRI INCLUDE: PROJECT MANAGEMENT, VESSEL CHARTER, HIRE AND TRAIN
TECHNICIANS, FIELD DATA CONTROL AND TRANSFER, COORDINATE WITH
AGENCIES AND INDUSTRY, AND DAILY ANALYSIS OF TEST FISH DATA FOR

FISHERY MANAGERS, PROCESSORS, FISHERMEN, AND THE GENERAL PUBLIC.

FOR THE PERIOD 10 JUNE TO 9 JULY 2009, BBSRI CONTRACTED THE F/V
STELLAR TO CONDUCT THE TEST FISHING CHARTER AND SUPPLIED TWO
BIOLOGICAL TECHNICIANS TO LIVE ABOARD THE VESSEL AND SAMPLE THE
SALMON CATCH. AT THE COMPLETION OF EACH DAY'S FISHING, A
WHEELHOUSE LOGBOOK SUMMARY OF THE TEST FISHERY DATA WAS REPORTED
TO DR. SCOTT RABORN OR MR. MICHAEL LINK. THIS DATA SUMMARY
CONTAINED THE RAW CATCH AND EFFCORT INFORMATION (STATION, SOCKEYE
CATCH TOTAIL AND MEAN FISHING TIME) THAT IS USED TC CALCULATE THE
DATILY TEST FISHING INDEX (TFI). THE DAILY TFI AND AN
INTERPRETATION OF IT AND AGE AND STOCK COMPOSITION INFORMATION
FROM THE TEST FISHERY WERE PUBLISHED DAILY BY BBSRI VIA AN

EXTENSIVE EMATL DISTRIBUTION LIST. AT THE COMPLETION OF EACH TWO

JSA Schedule O (Form 990) 2009

9E1228 2.000
SW8662 1832 v 09-7.3 746540



Schedule O (Form 990) 2009 Page 2
Employer identification number

Name of the organization
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

DAY TRIP, THE DIGITAL BIOLOGICAL DATA PLUS THE PHYSICAL SAMPLES OF
SCALES AND GENETIC MATERIAL WAS DELIVERED TO ADF&G. THE
DEPARTMENT THEN USED THESE SAMPLES TO ESTIMATE AGE AND STOCK
COMPOSITION OF THE DEVELOPING AND INCOMING BRISTOL BAY SALMON RUN.
DURING THE LAST 4 DAYS OF THE 2009 PROGRAM, BBSRI FISHED
EXPERIMENTAL GILLNETS THAT WILL HELP TO CHARACTERIZE THE SIZE
SELECTIVITY OF THE HISTORICAL GILLNET USED AT PORT MOLLER. AN
ANNUAL PROJECT REPORT SUMMARIZING DAILY REPORTS, FISHING CATCH AND
EFFORT, AND THE AGE AND STOCK COMPOSITION RESULTS WAS PREPARED AND
DISTRIBUTED TO THE GROUPS THAT CONTRIBUTED TO THE 2009 PROJECT. A
REPORT DESCRIBING THE GILLNET SELECTIVITY RESEARCH WAS ALSO

PREPARED.

THE PORT MOLLER TEST FISHERY HAS BEEN AN IMPORTANT PART OF THE
IN-SEASON MANAGEMENT OF THE BRISTOL BAY SOCKEYE FOR MANY YEARS. AS
THE LEAD ORGANIZATION OF THE PORT MOLLER TEST FISHERY, BBSRI WILL
CONTINUE TO BE AN INTEGRAL PART OF THE FISHERY MANAGEMENT IN
BRISTOL BAY. PLANS FOR 2010 INCLUDE CHARTERING A SECOND RESEARCH
VESSEL TO CHARACTERIZE THE MEASUREMENT ERROR FROM THE CURRENT TEST
FISHING PROTOCOL AND TO EXAMINE OTHER FACTORS AFFECTING THE

ACCURACY OF ABUNDANCE ESTIMATES FROM THE TEST FISHERY.

ATTACHMENT 6
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BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

4C  PROGRAM SERVICE

INSHORE CATCH SAMPLING

THE BRISTOL BAY SCIENCE AND RESEARCH INSTITUTE (BBSRI) HAS DONE
THIS PROJECT SINCE 2002 AND OVER THESE 7 SEASONS HAS LED IN THE
DEVELOPMENT AND MODERNIZATION OF SEVERAL ASPECTS OF THE PROGRAM.
THIS MODERNIZATION INCLUDED THE DEVELOPMENT OF HAND-HELD
COMPUTERS, DIGITAL AND WIRELESS CALIPERS FOR MEASURING FISH, AND A
DATABASE MANAGEMENT SYSTEM. THE PROJECT IS FUNDED BY BOTH ADF&G

{THROUGH A COOPERATIVE AGREEMENT) AND BBSRI.

THE ALASKA DEPARTMENT OF FISH AND GAME (ADF&G) CONDUCTS A VARIETY
OF PROGRAMS THAT SUPPLY INFORMATION USED TO MANAGE THE BRISTOL BAY
SALMON FISHERIES. THE PROGRAMS INCLUDE: 1) COMPILING FISHING
DISTRICT-SPECIFIC CATCH STATISTICS, 2) SAMPLING COMMERCIAL CATCHES
FOR AGE, SEX, SIZE COMPOSITION, AND TISSUE SAMPLING FOR GENETIC
ANALYSIS TO DETERMINE STOCK COMPOSITION OF CATCHES, 3) ENUMERATING
SPAWNING ESCAPEMENTS IN RIVERS, AND 4} SAMPLING ESCAPEMENT FOR
AGE, SEX, AND SIZE COMPOSITION. THE CATCH SAMPLING PROJECT DONE

BY BBSRI REPRESENTS THE 2ND COMPONENT OF THE LIST.
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BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

FORM 990, PART ITI - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

THE DATA FROM THE COMMERCIAL CATCH SAMPLING ARE USED BY ADF&G TO:
1) DEVELOP PRE~SEASON FORECAST OF RETURNS TO EACH RIVER SYSTEM
(ALLOCATE CATCH TO RIVER OF ORIGIN FROM MIXED STOCK FISHERIES), 2)
ESTIMATE THE RUN STRENGTH WITHIN THE SEASON RUN STRENGTH, AND 3)
ESTABLISH BROOD TABLES THAT ARE USED TO DEVELOP SPAWNING

ESCAPEMENT GOALS.

SPECIFIC PROJECT OBJECTIVES ARE TO:

1) COLLECT SCALES, LENGTH, AND TISSUE SAMPLES FROM EACH FISHING
PERIOD IN EACH OF THE 5 MAJOR FISHING DISTRICTS IN BRISTOL BAY.
2} COLLECT ADDITIONAI TISSUE SAMPLES FROM THE COMMERCIAL CATCH AS
SPECIFIED IN THE WESTERN ALASKA SALMON STOCK IDENTIFICATION

PROGRAM (WASSIP).

IN 2009, BBSRI HIRED, TRAINED AND SUPERVISED EIGHT TECHNICIANS TO
PERFORM INSHORE CATCH SAMPLING DUTIES IN TOGIAK (1 PERSON),
DILLINGHAM (3), AND NAKNEK (4). ON EACH DAY OF THE SEASON, THE

CREWS ARRANGED WITH SHORESIDE AND FLOATING PROCESSING PLANTS TO

JSA Schedule O (Form 980) 2009

9E1228 2,000
SW8662 1832 v 09-7.3 746940



Schedule O (Form 990) 2009

Page 2

Name of the organization

BRISTOL BAY SCIENCE & RESEARCH INSTITUTE

Employer identification number

92-0168036

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

SET ASIDE FISH, SAMPLED FISH FOR SCALES, SEX, LENGTH DATA ("ASL"

DATA), AND COLLECT TISSUE SAMPLES TO BE USED FOR GENETIC ANALYSIS

FROM THE DAILY COMMERCIAL CATCH FROM EACH OF THE FIVE FISHING

DISTRICTS. THE TABLE BELOW PROVIDES THE NUMBER OF FISH SAMPLED BY

SPECIES AND DISTRICT BY BBSRI IN 2009.

Number of fish sampled from catch by species

Fishing District Chmook Sockeye Chum Total

Ugashik 4,938 4,938
Beegik 5.881 3,881
Naknak/Kvichak 6,561 6,561
Nushagak 1,466 5740 3,022 10,228
Togiak 410 2,789 925 4124
Totals 1,876 25,909 3,947 31,732

THE DIGITAL DATA AND PHYSICAL SAMPLES WERE PROVIDED TO ADF&G ON A

DAILY BASIS TO BE ANALYZED. THE ASL DATA WERE PROCESSED

IMMEDIATELY TO PRODUCE AGE-COMPOSITION THAT WAS THEN USED AS AN

IN-SEASON MANAGEMENT TOOL BY BRISTOL BAY FISHERY MANAGERS. THE

GENETIC ANALYSIS WAS DONE AFTER THE SEASON AND IS USED TO GUIDE

LONG TERM MANAGEMENT STRATEGIES IN BRISTOL BAY AND ELSEWHERE IN

JSA
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Name of the organization Employer identification number
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036
FORM 990, PART III - PROGRAM SERVICES
ATTACHMENT 6 (CONT'D)
WESTERN ALASKA. THE CATCH ALLOCATIONS AMONG STOCKS WERE DONE POST
SEASON AND THE BROOD TABLES WERE CIRCULATED TO RESEARCHERS AROUND
ALASKA AND THE PACIFIC NORTHWEST AND WERE USED BY ADF&G TO DEVELOP
THE 2010 PRESEASON FORECASTS FOR BRISTOL BAY SOCKEYE AND CHINOOK
SALMON.
ATTACHMENT 7
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAMS CONDUCTED IN 2009 170,272.
INCLUDE PORT MOLLER SELECTIVITY S
SMOLT SAMPLING, MODERNIZE CATCH S
AND KVICHAK-REPORT PUBLISHING.
TOTALS 170,272;
ATTACHMENT 8
990, PART VTl- COMPENSATION OF THE FIVE HIGHEST PATD TND__CONTRACTORS .
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
LGL ALASKA RESEARCH ASSOCIATES INC. PROFESSIONAL SRVC 239,298.
1101 EAST 76TH AVENUE, SUITE B
ANCHORAGE, AK 99518
TOTAL COMPENSATION 239,298.
JSA Schedule O {Form 990) 2009
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BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

ATTACHMENT 9
FORM 990, PART VIII -~ INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,484, 2,484.
TOTALS 2,484

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

LANDING TAX

TOTALS

2,484

ATTACHMENT 10

ENDING
BOOK VALUE

163,000.

163,000.

JSA
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Form 8868 (Rev. 4-2009)

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ , . . . »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part!{ on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization BRISTOL BAY SCIENCE & RESEARCH Employer identification number

print INSTITUTE 92-0168036

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e P, 0. BOX 1464

iig&%r:hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. DILLINGHAM, AK 99576

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041- A B Form 6069
- Form 990-B L Form 990-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » STACI FIESER

Telephone No. » 907 842-4370 . FAX No. » 907 842-4336
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ... .. | 2 I:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , ., » I:] fitis for part of the group, check thisbox , , ., » and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii 11/15/2010
For calendar year 20089 | or other tax year beginning ~and ending

5 .
6 If this tax year is for less than 12 months, check reason: L_[ Initial return \_, Final return U Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ N/A

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions. 8c|$ k)/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and tha} | am authorized to prepare this form.

Tile »  CPA pae » 8/8/2010

Signature P
Form 8868 (Rev. 4-2009)

KPMG LLP
701 WEST 8TH AVENUE, SUITE 600
ANCHORAGE, AK 99501

JSA
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Fam 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

¢ [f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . .. . ....... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt [ 0N v v v v e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P File a separate application for each return.

Type or Name of Exempt Organizaton BRISTOL BAY SCIENCE & RESEARCH Employer identification number
print INSTITUTE 92-0168036
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for P. O. BOX 1464
fili o
r!tz?n_y%fe City, town or post office, state, and ZIP code. For a foreign address, see instructions. % JTE
instructions. DILLINGHAM, AK 99576
Check type of return to be filed (file a separate application for each return):
Form 890 Form 880-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 6227
Form 990-EZ Form 990-T (trust other than above) Form 6069:
Form 990-PF Form 1041-A Form 8870
[y JEm B
e The books are inthe care of » STACL FIESER Rﬁﬁ%gyéﬁbﬁ
EEA e
5510
Telephone No. » 907 842-4370 FAX No. » 907 842-4336
¢ If the organization does not have an office or place of business in the United States, check thisbox . . ., ., .. ... .. .. » D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . > I_..J and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or

» tax year beginning , , and ending .

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ N/A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢ $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2.000
vV 09-4.3 746940






Form 990 (2010) 92-0168036 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . ... .. ..o

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2 " .. L [ Jves No

If "Yes,"describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES 7 [ Ives No
If "Yes,"describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 242,102, including grants of $ ) (Revenue $ )
PORT MOLLER SONAR -~ PHASE II - SEE SCHEDULE O

4h (Code: ) (Expenses $ 130,673, including grants of § ) (Revenue $ )
PORT MOLLER SONAR - PHASE I - SEE SCHEDULE O

4c (Code: ) (Expenses $ 105, 566, including grants of § ) (Revenue $ )
PORT MOLLER SELECTIVITY - SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 351,200, including grants of § ) (Revenue $ )
4e Total program service expenses P 829,0631.

JSA Form 990 (2010)
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Form 990 (2010) 92-0168036 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .« v v o i i e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .. i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, "“complete Schedule C,Partil. . . . . . . . . . . ... v 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, NAA
Part I . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part 1. . v v v o v e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . v v o o v i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .« o o v o i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . . . . . . e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, N
VI VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl _ ., . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, "complete Schedule D, Part VI, . . . . . ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, PartIX | . . . . . . . . i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Part X , , | . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIIl. « . o . . o 0 v o i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl isoptional . . . . . . . .« . . 12b X
13 s the organization a school described in section 170(b)(1){(A)(ii)? If "Yes,"complete Schedule £ . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F, Parts | and |V- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Partslland iV . . . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F, Partsiliand IV . . . . .. . .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes, "complete Schedule G,Partil . . . . v« v v v v i i i v i i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViI, line 9a?
If "Yes,"complete Schedule G, Part Il . .« v« v v i i e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? ~ Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . - 20b NpA
JSA Form 990 (2010)
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Form 990 (2010) 92-0168036 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1?7 If "Yes,"complete Schedule |, Partslandil. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partsland Il . . . . . . . .. . . . .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25 . . . . . . i v i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b NfA
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N AR
to defease any tax-exempt bonds? . . . . L L L. Lo e e e e e e e s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d Ny A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . . .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I, . . . . . . . o i e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part!l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . i v i i i e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |-
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, Part IV . . . . 0 o o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . . ... . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . o i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . 0 0 o i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts II, 1],
IV, and Vo line 1 o . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 . . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  /f "Yes," complete Schedule R,
PartViIine 2 | [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2, ., . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
7 L 7 A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . .. . . . . .... 38 X
Form 990 (2010)
JSA
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Form 9

Statements Regarding Other IRS Filings and Tax Compliance

90 (2010) 92-01680306

Check if Schedule O contains a response to any questioninthisPartV. . . ...... .. ... ..

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . , . . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . ., . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE) L L L L e e e e e e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . .. ... ... ... .. .. . ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L e e e e e e e e
Organizations that may receive deductibte contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b NJ/A
3a X
3b NYA

5b X
5¢ NJA
6a X

7a X

and services provided to the payor? . . . . . . . ... e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . .. ... ... 7b NYA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 o . o o v i i e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. .. ... .. . ... | 7d ’ NE T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , ., 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting k
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . ... ... ... .. ...... 3 NJA
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49662 . _ .. .. ... ... .. ..., 9a N/ A
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., ., ., . ... ... ..... 9b NVA
10  Section 501(c)(7) organizations. Enter: E
a Initiation fees and capital contributions included on Part Vill, tine 12, . . ... ... ... 10a N/A
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... . 110b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . . ... e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . ..t 11b N/A ey
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a NYA
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | ! 12b f N/A i S
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a ls the organization licensed to issue qualified health plans in more thanone state?, , . . . . . ... ... .. ... 13a NfA
Note. See the instructions for additional information the organization must report on Schedule O. £ o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans . . ... .. ... .... 13b N/A
¢ Enter the amount of reserves on hand . . . . . . o o o 0 13c N/A i o
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , , , ., ... .. ... 14a X
b If "Yes,"hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b NVA
0E1030 1000 Form 990 (2010)
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Form 990 (2010) 92-0168036 Page 6
a4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. .. oo oo e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? PR X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVErning body? =+« v o v o e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? S 4 < X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goVerning bodY?. « « o v v v i i e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . v o v v oo oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . ... ... .. ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of suqh chapters, NAR
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1702222 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?  /f "No,"gofoline 13 . . . . . .. .. .. ..o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTICIS? v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12b | %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O how this IS ONE . . . . v o i v e e e e e e e e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . .. ..« . e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . ... ... .. ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . e 156b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . . . . . . . 0t e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .« o . . o 04 s e s e e s v e 16b Ny A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ »_207 o __
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » STACI_FIESER, 411 FIRST AVENUE EAST, DILLINGHAM, AK 39576-1464 _ ____________

907-842-4370

JSA
0E1042 1.000

Form 990 (2010)
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Form 990 (2010) 92-0168036 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . .. ................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | Position {check al that apply) Reportable Reportable Estimated
hours per | 2 312121321823 compensation compensation amount of
week S 51815 g_‘% 3 from from related other
(describe | & g gl 1352 g the organizations compensation
nours for | § 21 3§ g8 organization (W-2/1099-MISC) from the
geed |ogls| 8| 2| | (W-2/1099-MISC) organization
ganizations gl 5 1]
ATTACHMENT 3 in Schedule ol g @ and related
0) ® & organizations
(=%
__(1) . ROBIN SAMUELSEN, JR. ______
PRESIDENT OF THE BOARD 100 X 0. 112,510. 28,752.
__(JROBERT HEYANC
TREASURER OF THE BOARD .10y X 500. 14,500. 0.
__(3)HATTIE ALBECKRR |
SECRETARY OF THE BOARD .10 X 500. 11,900, 0.
__(4)FRED T. ANGASAN, SR. |
VICE PRESIDENT OF THE BOARD .10 X 550. 8,050 0.
__()MOSES KRITZ ]
BOARD MEMBER .10 X 500. 10,000. 0.
__()VICTOR SEYBERT |
BOARD MEMBER 10| X 500, 9,800, 0.
__(7)GERDA KOSBRUK
BOARD MEMBER NONE | x 250, 6,150, 0.
__(8)HELEN SMEATON |
EXECUTIVE DIRECTOR 3.75 X 8,648. 91,699. 26,205,
B €
“ue ]
oy ]
12
s ]
04 ]
_as ]
e ]
JSA Form 990 (2010)
OE1041 1.000
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Form 990 (2010)

92-0168036

page 8

Pl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(A) (8) (€} (D) (E} (]
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
housper |5 |31 Q1 F /8% & compensation compensation amount of
week sz 12535 12% 3 from from related other
(describe gg L= _g S 2 Q the organizations compensation
= — (2]
hours for |5 5| B g°8 organization (W-2/1099-MISC) from the
related g o B (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) & organizations
o
an
e ]
as ]
Yy
ey ]
@
@) ]
@y ]
@) ]
@8
e
@ ]
1b Sub-total > 11,448. 264,609. 54,957.
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ... ... »
d Total (add lines1band1c) . . . . . . . . . i i it i > 11,448. 264,609. 54,957.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ~ » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated : e
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . ... ... ... .. o000 L. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such :
INIVITUAL . . o o e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . .. . .. .. ... 5 X
Section B. independent Contractors
of

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization M 2

JSA

0E1050 1.000
SW8662 1832

Vv 10-7.2

746940

Form 990 (2010)



Form 990 (2010) 92-0168036 page 9
Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
,g @ | 1a Federated campaigns . . . . . . . . 1a
gg b Membershipdues . ... .. ... 1b
g E ¢ Fundraisingevents . . .. . .. .. te
X d Related organizations . . . . . . . . 1d
g" E e Government grants (contributions) . . | 1e 564,410,
‘% g f  All other contributions, gifts, grants,
-:-é % and similar amounts not included above . L1f 271,359,
S 2 g Noncash contributions included in lines fa-1f: & ____ ~ }" 2 S ;
©®| 1 Total Addlines 1a-1f . . ATTACHMENT. 7. .. .. > 835,769, |
% Business Code |0 i
4 2a
& b
8
E c
& d
g e
2 f All other program service revenue . . . . .
T g Total. Addlines2a-2f . . . . ..ot > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . .. ATITACHMENT 5 |
income from investment of tax-exempt bond proceeds
5 Royalties = » ¢+« + » 0 ¢t s s s e ee s s e v s ks
(i) Real (i) Personal
6a GrossRents. . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (IoSS) v o« « v v v v o v w44 sy
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . ...
d Netgainor{(foss) . . « v v v v v v v v e v e e
g 8a Gross income from  fundraising
S events (not including $
5 of contributions reported on line 1c).
o SeePartlV,line 18 + . o v v oo o ... a
2 b Less: directexpenses . . . . .. .. .. b
5 ¢ Netincome or (foss) from fundraisingevents . . . . . . .. > 0.
9a Gross income from gaming activities.
See PartiV,line19 , . . ., ... ... a
Less: directexpenses . « « « v o v 04 s b
Net income or (loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of inventory, less 5
returns and allowances , , ., . . . ... a
Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory . . . . . . . .. » 0. 0.
Miscellaneous Revenue Business Code L g
11a
b
c
d Allotherrevenue . . . . ... .. .. ..
e Total. Addlines 11a-11d  « + « « v o s o s e » 0.
12 Total revenue. Seeinstructions  « « .+« s v o w4 . L » 836,416, 0. 647.

Form 990 (2010)

JSA

0E1051 2.000
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Form 990 (2010)

92-0168036

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁp))enses Prograss)service Manage(rcn)ent and Func(i[r)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part [V, line 21 0.
2 Grants and other assistance to individuals in

the U.S.SeePartlV,line22 .. ........ 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S.SeePartlV,lines 15 and 16 | . . ., . . 0.
4 Benefits paid to or for members | , ., . .. ... 0.
5 Compensation of current officers, directors,

tfrustees, and key employees . , . .. .. ... 11,448. 11,448.
6 Compensation not included above, to disqualified

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(¢)(3)B) . . . . . . 0.
7 Othersalariesandwages . . . . . . v . v v .. 42,256, 42,256,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . . 259. 259.
9  Otheremployeebenefits . . + v v v v v o v . -103. 554. —657.

10 Payroltaxes « « « ¢ + v v e e v v e e e 4,484. 3,822, 662,
11 Fees for services (non-employees):

a Management , . ... ... ... ... ... 0.

b legal .. ... e 180. 180.

¢ Accounting . . . . . s e e e e e e s s 5,500. 5,500.

d Lobbying « v v s e e e e 0.

e Professional fundraising services. See Part 1V, fine 17 0.

f Investment management fees , , . ... ... 1,000. 1,000.

g oOther . . . v 0 i e e e e s 0.

12 Advertising and promotion . . . . < v 0 w0 . s 0.
13 Officeexpenses . . . v v v v v v v v v e 0.
14 Informationtechnology . . . . . . v v v v v . 0.
15 ROYaMIES. . . . v v e e e e e 0.
16 OCCUPANCY » v v v v v v n v s e e e e s 0.
17 Travel o v v v e e e e e e 31,706, 26,346. 5,360.
18  Payments of iravel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . ... . 0 oo o0 0.
21 Paymentstoaffiiates . ., ... ... ... .. 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | L ., L, ... . u e 0.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a MATERIALS AND SUPPLIES ______ 67,719. 67,552. 167.

p CONTRACT PERSONNEL _______ ___ 328,433. 289,658. 38,775,

¢ CONTRACTUAL .. 277,220. 277,220.

dALLOCATED OVERHEAD 30,888. 30,888.

e EQUIPMENT LEASE ___  _________ 79,824. 79,824.

f All other expenses _ _ _ __ . _____ 12,770. 11,511. 1,259.
25  Total functional expenses. Add lines 1 through 24f 893,584. 829,631, 63,953.
26 Joint Costs. Check here » |_! if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in cotumn
(B) joint costs from a combined educational
campaign and fundraising solicitaton |, |, ., , |
OE1052 1,000 Form 880 (2010)
SW8662 1832 vV 10-7.2 746940



Form 980 (2010) 92-0168036 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... ... ... ... ... . ... . ... 1
2 Savings and temporary cash investments . ... ... ... 363,844.] 2 459,798.
3 Pledges and grants receivable, net . . . ... ... . 3
4 Accountsreceivable,net L 136,656.] 4 123,579.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCNEAUIE L. .\ . s 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) ., | . | 6
§ 7 Notes and loans receivable, net _ | . . . . . . . .. 7
21 8 Inventoriesforsale oruse | ... ... ... ... 8
9 Prepaid expenses and deferred charges | . . . . . . .. ... ... ..... 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a
b Less:accumulated depreciation , ., ., ... .. .. 10b 10¢
11 Investments - publicly traded securities . . . . . ... ... ... .. . ... 11
12 Investments - other securities. See Part IV, line 11 . . . .. .. .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... ... .. 13
14 Intangibleassets . . . . . . ... e e e 14
15 Otherassets. See PartIV, line 11 . . . . . . .. i i i i it 96,360.]15 6,665,
16 Total assets. Add lines 1 through 15 (must equalline34) . . . .. .. ... 596,860.) 16 590,042,
17  Accounts payable and accruedexpenses . . . . . . . . ... o 17 4,350.
18 Grantspayable. . . . . . . .. e e 18
19 Deferred revenUe ., v v v v v v v v e e e e e e ATCH. 6 163,000.] 19 134,000.
20 Tax-exemptbond liabilities . . ... ... ... .. .. ..o L, 20
9121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . . . . ... i i i 22
23  Secured mortgages and notes payable to unrelated third parties , , . ., .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25  Other liabilities. Complete Part X of Schedule D, ., . . .. ... ... .... 25
26 Total liabilities. Add lines 17 through 25 . , . . . . . . ., . i v vt .. 163,000.] 26 138,350,
Organizations that follow SFAS 117, check here \L’ and complete
9 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . . . . v v v i 433,860.| 27 451,692,
E 28 Temporarily restricted netassets . . . . ... ... .. .. .. ... .. ... 28
w129 Permanently restrictednetassets . . . . . ... . ... ... ... ..., . 29
E Organizations that do not follow SFAS 117, check here > D and
= complete lines 30 through 34.
@30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .. .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . ., .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total netassetsorfund balances ., ., . . . .. . . . . .. . . 433,860.] 33 451,692.
34  Total liabilities and net assets/fund balances . . . . ... ... ... ... .. 596,860.! 34 590,042.
Form 990 (2010)
JSA
0E1053 1.000
SW8662 1832 vV 10-7.2 746940



92-0168036

Form 990 (2010) page 12
 Part XI | Reconciliation of Net Assets S
Check if Schedule O contains a response to any questioninthisPartXi . . . . .. oo oo v oo oo v
1 Total revenue (must equal Part VIl column (A), line 12) . . . v v oo v 1 836,416.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . v v oo v v v 2 693,584,
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . o v v oo i e e 3 =57,168.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... .. 4 433,860,
5  Other changes in net assets or fund balances (explain in Schedule O) . . . . . . v .o v oo 5 75,000.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v e v e e e e e e e e e e e 6
451,692.
EXXTN  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . oo v v v oo oo e
Yes | No
1 Accounting method used to prepare the Form 990: [___‘ Cash Accrual [___‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] Separate basis Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 sa | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3 | X

JSA

0E1054 1.000
SW8662 1832 v 10-7.2 746940
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oben to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

(L O e O LR

A church, convention of churches, or association of churches described in  section 170({b){1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospitai service organization described in  section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

section 170(b)(1)(A)(iv). (Complete Part!l.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)}{(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part If.)

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b I:I Type Il c I:I Type Il - Functionally integrated d I:I Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type 1l supporting
organization, check this box L e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ......... 11g(i) X
(i) Afamily member of a person described in (i) above? 0L 11g(in) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? L ... .., 1g(iii) X
h Provide the following information about the supported organization(s).
(iy Name of supported (ii) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. ) istec I incol. (i) of | col. (i) organized
(see instructions)) i your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0£1210 3.000
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Schedule A (Form 990 or 990-E2) 2010

92-0168036

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . « . . . . 1,208,386, 358,978, 401,225, 421,555, 835,769, 3,225,913
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .+ « v v v v v o0,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . . . . .
4  Total. Add lines 1through3 . . « . . . . 1,208,386, 358,978. €01,225. 421,555, 835,769. 3,225,913
The portion of total contributions by each k ' k
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . .. . 508,597,
6 Public support. Subtract line 5 from line 4. 2,717,316.
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . . . .. . . 1,208,386, 358,978. 401,225, 421,555, 835,769. 3,225,913,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, .\ s v s o v v v v e e e s 39,466, 29,593, 18,648, 2,484, 647, 90,838,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon « . . . . .. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV) . ATCH. 1. . . .. 1,188, 1,166,
11 Total support. Add lines 7 through 10 : 3,317,917,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . ..o e s e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . ... u e e e e e e n e e e e e r e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, colurn (f) divided by line 11, column (f)) . .. .. ... 14 81.90 %
15  Public support percentage from 2009 Schedule A, Partil, line 14 . . . .. ... . ... ... ... 15 71.88 9%
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. .. .. . » [ X
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 4/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... ... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
of more, and if the organization meets the "facts-and-circumstances" test, check this box:and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALON |« o\ v e e e i et e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGaNIZAtION . . . . . . v v v e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SITUCHONS . o o v e ot e e e e e e e e e e e e e e e e e e e e e e e s e e e »
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . « « o v v o v v v v o v &

¢ Addlines7aand7b . « + « « o v s v s

8 Public support (Subtract line 7¢ from
iNe6.) o v v v e o e e e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromline6 . .. .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v v v v v v s v s om0 s e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carmied On  » ¢+ s v o n e s w2 e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIlV.) . . .. ... ....

13 Total support. (Add lines 9, 10c, 11,
and 121}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . v v v o v e e e e e e e e e e e e e e e e e e xa s v sttt » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D) . .. .. ... .. .. 15 %

16 Public support percentage from 2009 Schedule A, Partlil, line 15 . . . . v v o v v v s b e e e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column (f)) ., . . . . . . .. 17 %
18 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17
19a 331/3 % support tests - 2010, If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line
17 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions »

SW8662 1832 v 10-7.2 746940
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9, -9168036

Schedule A (Form 990 or 990-EZ) 2010 Page 4
[t Supplemental Information. Complete this part to provide the explanations required by Partll, line 10;
Partll line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISC INCOME 1,166, 1,166.
TOTALS 1,166 R ——
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2.000
vV 10-7.2 746940
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2010

SCHEDULE D Supplemental Financial Statements
(Form 980)

» Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6, 7, 8,9, 10, 11, or 12. N
Department of the Treasury . . Open tO_ Public
internal Revenue Service p Attach to Form 990. M See separate instructions. Inspection
Name of the organization Employer identification number
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . . . . ..
Aggregate value atend ofyear .. . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

G AW N

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . . . .. oo oo e 2a
b Total acreage restricted by conservationeasements . . . . .. ... . Lo 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . ... ... .. o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ _ . ________
Number of states where property subject to conservation easementislocated » _________________
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| g T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
O and 170MEABIIN? . . . oo [ Jves [Cno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reBort in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . oo oo o » %
(i) Assets included in Form 990, PartX . . . . . oo i o e » ¢ e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VIl line 1 . . . . . .. o o o0 e » S
b Assetsincluded in Form 990, Part X . . . . . . oo e e e e e e e e e s w e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

0E1268 1.000
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Schedule D (Form 990) 2010 92-0168036 page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

'Y  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . v . o v v v e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part X1 VV and complete the following table:

: Amount
¢ Beginningbalance . ... .. oo 1c
d Additionsduringtheyear .. . .. v v v v v it i 1d
e Distributionsduringtheyear . . . . v oo v s v i v oo 1e
f Endingbalance . . . . . o o e e e 1f
2a Did the organization include an amount on  Form 990, Part X, ine 212 . e e e e e e e e e L__] Yes I_f No

b If "Yes," explain the arrangement in Part XI'V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . . ... ... ...
Net investment earnings, gains,
andlosses. . v . v v e o
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . v .0 s .. s
f Administrative expenses . . . . .
g Endofyearbalanc